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MEET THE NEW PRESIDENT 


At the end of the business session at the Sec- 
ond Meeting of the House of Delegates of the 
Illinois State Medical Society, Walter Stevenson 
of Quincy was inducted into the oftice of pres- 
ident for the next year. Percy E. Hopkins, the 
retiring president, presided at the induction 
ceremony, turning over the official gavel to 
Doctor Stevenson. 

Doctor Stevenson assured the members of the 
House of Delegates, and others who were pres- 
ent, that he would endeavor to carry on as pres- 
ident for the coming year to the best of his abil- 
itv. At the same time, he congratulated the 
House for its judgment in electing Doctor Hop- 
kins as president-elect at the 1947 annual meet- 
ing, as he has functioned most efficiently during 
these trving times. 

Dr. Walter Davis Stevenson was born in Balti- 
more, Marvland, where he attended St. Martin’s 
Academy and Loyola University. In 1906 he 
received his M.D. degree from the University of 
Marvland School of Medicine. He dem- 
onstrator in Chemistry and Anatomy at the Uni- 
versity of Maryland from 1902 to 1906; was 
Assistant Professor of Chemistry and Toxicology 
and Anatomy at the University of Maryland un- 
til 1909. Early in his professional career he 
decided to specialize in Ophthalmology, and dur- 
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ing World War I was Captain in the Medical 
Corps, was Chief Ophthalmology for A. E. F. 
Base Hospital 54. 

Since 1914 he has been Oculist-in-chiet for 
St. Mary’s Hospital, Quincy, and a member of 
the staff of the other hospitals in that city. For 
a number of years he was secretary of the Adams 
County Medical Society; he was elected Coun- 
cilor for the Sixth District, Illinois State Med- 
ical Society, in 1942, and served as Chairman 
of the Council from 1946 to 1948. He is a mem- 
ber of many medical societies and organizations 
in addition to his county, state and A. M. A. 
affiliations. He Fellow of the 
American College of Surgeons and ot the Inter- 
As would be ex- 


has been a 
national College of Surgeons. 
pected, he is a member of the leading Ophthal- 
mological Societies, and also of the societies 
embracing Otolaryngology, and has prepared 
and published many papers since 1916. 

While serving in the State Society Council, 
Doctor Stevenson rarely missed a meeting, and 
then only when it was impossible for him to be 
present. He was always interested in the work 
of the Council and has participated freely in its 
many deliberations. During the past year, as 
president elect of the Illinois State Medical 
Society, he has appeared before medical societies 
throughout the state, and also has made many 
talks before lay groups, rarely refusing to accept 


325 








an invitation to appear anywhere in the entire 
state. 

Doctor Stevenson has not only the interest of 
the Society at heart, but also has the background 
which is essential at this time for the presiding 
officer of a medical society with approximately 
10,000 members. ‘Those who know him well are 
confident that he will function in the office of 
president in a highly satisfactory manner, and 
keep in mind at all times, the interests of the 
members of the profession with which he affil- 


iated many years ago. 


THE WORLD MEDICAL ASSOCIATION 
The .World Medical 


being in Paris, September, 1947. 

The objects of the World Medical Association 
as defined in its Constitution are: 

(1) To promote closer ties among the national 


Association came into 


medical organizations and among the doctors 
ot the world by personal contact and all other 
means available. 

(2) To maintain the honor and protect the 
interests of the medical profession. 

(3) To study and report on the professional 
problems which confront the medical profession 
in the different countries. 

(4) To organize an exchange of information 
on matters of interest. to the medical profession. 

(5) To establish relations with, and to present 
the views of the Medical profession to, the World 
Health Organization, U. N. E. 8S. C. O. and 
other appropriate bodies. 

(6) To assist all peoples of the world to 
attain the highest possible level of health. 

(7) To promote world peace. 

The unit of membership in the Association is 
the National Medical Association which is most 
representative of the member country. Each 
member association is entitled to send two del- 
egates and as many observers as it desires, 

After the first General Assembly, twenty-six 
nations fulfilled all the requirements of member- 
ship. One of these had to withdraw because the 
government of its country abolished the medical 
association. 

At the Second General Assembly, fourteen 
more nations were elected to membership so that 
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at the present time there are thirty-nine nations 
represented through their national medical asso- 
ciation. 
dently anticipated that within the next two years 
there will be sixty nations represented. 

Not all nations have a truly representative 
medical association, which is why some countries 
are not represented. It is fair to state in this 
connection that where there is no strong national 
medical association, health, medical care and 
medical education are on a distinctively lower 
level. One of the aims is to foster the develop- 
ment of national medical associations where there 
are none and to strengthen others, so that they in 


Others have applied and it is confi- 


turn can become active agents in improving med- 
ical standards in their countries. 

It may be wondered how a medical association 
can aid in fostering world peace. We believe it 
can do so very definitely. Doctors have a com- 
mon meeting ground. They have like aims and 
Certainly, if they cannot get together 
no one can. In April, 1948, the Council of the 
World Medical Association met in New York. 
Its members saw American medicine and medical 
education in New York, Chicago and at the 
Mayo Clinic. 

It is our firm belief that the members of this 
group were thoroughly impressed by American 
medicine and American hospitality. We believe 
they went home, all as good-will ambassadors 
to the United States. Much can be accomplished 
by further meetings and the extension of that 
good-will to their friends and associates not in 


ideals. 


the medical profession. 

Many momentous decisions were made at the 
Second General Assembly, held at Geneva, Switz- 
erland in September, 1948. 

A report on German War Crimes was adopted. 
This document prepared by the United Nations 
gave in detail the crimes committed by German 
physicians in hospitals and concentration camps. 

The German physicians not involved in these 
crimes were invited to disavow the actions of 
their criminal associates, to expel them from 
their medical societies and to take steps to pre- 
vent a recurrence. After much discussion the 
following vow was adopted by the General As- 
sembly : 

At the time of being admitted as Member 
of the Medical Profession 

[ solemnly pledge myself to consecrate my 
life to the service of humanity ; 
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I will give to my teachers the respect and 
gratitude which is their due; 

I will practice my profession with conscience 
and dignity ; 

The health of my patient will be my first 
consideration ; 

I will respect the secrets which are confided 
in me; 

I will maintain by all the means in my 
power, the honor and the noble traditions 
of the medical profession ; 

My colleagues will be my brothers ; 

I will not permit considerations of religion, 
nationality, race, party politics or social 
standing to intervene between my duty and 
my patients ; 

I will maintain the utmost respect for hu- 
man life, from the time of conception ; even 
under threat, I will not use my medical 
knowledge contrary to the laws of humanity. 
I make these promises solemnly, freely and 
upon my honor. 

It was recommended that the above or a sim- 
ilar vow be adopted by the licensing authorities 
and the medical associations of the world as a 
prerequisite to licensure or membership. 

Consideration was given to the preparation of 
an international code of ethics. A committee 
was appointed to draft such a code, and the Com- 
mittee was given directions to divide the code 
into four chapters covering, 

1. Obligations of physicians in general. 

2. Duties of physicians to patients. 

3. Responsibilities of the physician to the 
public, community and state. 

4. Duties of physicians to each other. 

It was also recommended that there be included 
provisions relative to the behavior of physicians 
visiting foreign countries. 

A report entitled, “The Status of the Medical 
Profession in 23 Countries” was adopted. This 
report covers medical manpower, registration 
of physicians, professional organization, the en- 
vironment of medical practice, the trend of med- 
ical practice and the status of the doctor in all 
these countries. 

A preliminary report on “The Advertisement 
and Sale of Secret Remedies and Appliances” 
was approved and further study authorized. So 
far 22 countries have sent in replies on this sub- 
ject. The report shows the presence or absence 
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of control and the character of that control when 
authorized. 

Another preliminary report on “Unqualified 
Medical Practice” was approved and further 
study directed. 14 countries so far have sub- 
mitted reports. It is a matter of regret that of 
the 14 countries replying the United States is 
one of two countries where there are schools or 
programs of training for unqualified practi- 
tioners. A complete report will be issued later. 

A comprehensive study on “Medical Educa- 
tion” is in the process of compilation. It is 
hoped that this report will be ready in the Spring 
of 1949. 

Post-graduate education and the training of 
specialists in the different countries is on the 
agenda for the next year. 

A thorough discussion on Social Security and 
Health Insurance took the greater part of the 
day and a half of the proceedings of the General 
Assembly. The report finally adopted included 
a discussion of Social Security as it exists in var- 
ious countries; the appointment of a permanent 
committee on social security to study and keep all 
medical associations informed of changes in the 
situation as they develop throughout the world, 
and the adoption of the following 12 principles 
whenever medical care is provided as a part of 
social security ; 

1. Freedom of choice of physician by the 


patient. Liberty of physician to choose 
patient in cases of urgency or human- 
itarianism. 


2. No intervention of third party between 
physician and patient. 


Ww 


. Where medical service is to be submitted 
to control, this control should be exercised 
by physicians. 

4. Freedom of choice of hospital by patient. 

5. Freedom of the physician to choose the 

location and type of his practice. 

6. No restriction of medication or mode of 

treatment by physician except in case of 

abuse. 


a 


Appropriate representation of medical pro- 
fession in every official body dealing with 
medical care. 

8. It is not in the public interest that phy- 
sicians should be full-time salaried serv- 
ants of the government or social security 
bodies. : 
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9, Remuneration of medical services ought 
not to depend directly on the financial con- 
dition of the insurance organization. 

10. Any social security or insurance plan 
must be open to the participation of any 
licensed physician, and no physician should 
he compelled to participate if he does not 
wish to do so. 

11. Compulsory health insurance plans should 
cover only those persons who are unable to 
make their own arrangements for medical 
care. 

12. There shall be no exploitation of the phy- 
sician, the physician’s services or the pub- 
lic by any person or organization, 

Other activities of the Association include the 
publication of a quarterly Bulletin. Committees 
have been appointed to draft a method of co- 
ordinating the medieal press of the world and to 
study medical care and allied subjects. 

Although only a year old, the Association has 
made tremendous progress and it is felt that it 
will rapidly become a powerful force for the im- 
provement. of health, the progress of medicine 
and the promotion of international good-will. 

Close liaison has been effected with the World 
Health Organization so that we may work to- 
gether and not duplicate each other’s efforts. 
To remove confusion which is prevalent, let me 
differentiate the two organizations. 

The world Health Organization is a branch of 
the United Nations and represents the govern- 
ments of the world in medicine, more particularly 
in the field of public health. Its financial sup- 
port comes from government funds. 

The World Medical Association is an organ- 
ization representing the medical associations and 
the doctors of the world, more particularly in 
the field of medieal care and medical education. 
Its support is from private funds exclusively. 

The World Medical 
general income from dues paid by member as- 
sociations. ‘The amount received is insufficient 
to make the association a functioning body. 
Some associations are in such financial straits 
that they cannot pay their dues. Others who can 
are unable to send money out of their countries. 
Hence, if the Association is to be active, it must 
seek funds from other sources. 

A United States Committee has been organ- 
ized and incorporated. The objects of this com- 


Association derives its 
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, Committee. 


mittee are to assist the World Medical Associa- 
tion in furthering those of its objects which per- 
tain to the promotion of world health, world med- 
icine and world peace. The committee has 
guaranteed to underwrite the expenses of the 
World Medical Association in connection with its 
secretariat, traveling expenses of its Council in 
attending official meetings (who otherwise could 
not come) and publication of the Bulletin. One 
of the stipulations was that the Secretariat was 
to be on this side of the Atlantic Ocean. This 
was agreed to and the headquarters of the As- 
sociation and of the Committee are located in 
the New York Academy of Medicine at 2 East 
103rd Street, New York City. 

Membership in the Committee is open to every 
organization and individual in the United States. 
Already hundreds of doctors and laymen and 
many business and medical organizations have 
hecome members. 

We desire many thousand individual members. 
May I express the hope that each of vou will 
hecome a sustaining member of the Committee. 
Kach member will receive a certificate of mem- 
bership, the Bulletin and all publications of the 
World Medical Association and the United States 
What, I trust will be the greatest 
inducement for you to join, however, is the 
knowledge that you will be contributing to the 
advancement of public health, improvement of 
the standards of medical care and medical ed- 
uecation throughout the world and the promotion 
of international good-will. 

The World Medical Association can be become 
an effective organization if it has adequate fi- 
nancial support. Whether or not it sueceds will 
depend in large part on the doctors of the United 


States. The medical profession of the world is 
looking to us for help — we cannot let them 
down. Le Ee Be. 





PROGRESS IN THE FIELD OF 
VACCINATION AGAINST 
TUBERCULOSIS 

Not long ago the Committee on Tuberculosis 
Control of the Chicago Medical Society and of 
the State Medical Society approved the recom- 
mendation of the American Trudeau Society and 
the National Tuberculosis Association regarding 
the use of vaccination against tuberculosis with 
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the Bacillus of Calmette and Guerin (BCG). 
The recommendations encourage active research 
in the use of the antituberculosis vaccine, but do 
not include vaccination of the general population 
at the present time except for carefully controlled 
investigative programs carried out under the aus- 
pices of public health agencies and other specially 
qualified groups. However, vaccination by quali- 
fied agencies is recommended for the various 
more vulnerable groups of individuals (‘provided 
they do not react to adequate tuberculin tests’) 
such as doctors, medical students and nurses ex- 
posed to tuberculosis, hospital and laboratory 
personnel, individuals who are unavoidably ex- 
posed in the home, patients and employees of 
institutions where the incidence of tuberculosis 
is high, and “children and certain adults con- 
sidered to have inferior resistance and living in 
communities in which the tuberculosis mortality 
rate is unusually high.” 

More recently releases relative to the use of 
BCG vaccine have frequently appeared in the 
public press and magazines to wit: Since 1944 
some 30 million Japanese (non-tubereulin §re- 
actors) have been vaccinated. In Denmark not 
a single case of tuberculous meningitis has oc- 


curred among BCG vaccinated children during 


the past eight years. The World Health Organi- ° 


zation is spending 2 million dollars (mostly 
American dollars) on a BOG vaccination pro- 
gram in Europe, and proposes to spend more on 
an extended program. On April 18th news came 
from France informing us that BCG vaccination 
had been made compulsory for non-fuberenlin 
reactors. 

With public interest in this preventive meas- 
ure increasing as a result of these publicized 
vaccinating programs, and in view of the out- 
standing contributions educational and voluntary 
agencies in [Illinois have made toward collecting 
scientifically controlled evidence of the value of 
BCG, the medical profession of the State could 
gain public appreciation and contribute to the 
evidence by stimulating research programs with- 
in the limits of the 
American Trudeau Society as approved by the 
Mhi- 


recommendations of the 
Committee on Tuberculosis Control of the 
nois State Medica) Society. 


The report of the Trudeau Society states, “On 


1Bulletin of the National Tuberculosis Association, March, 
1948. 
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the basis of studies reported in the Kuropean and 
American literature, an appreciable reduction in 
the incidence of clinical tuberculosis may be an- 
ticipated when certain groups of people who an 
likely to develop tuberculosis because of unusural 
exposure, inferior resistance, or both, are vae- 
cinated.” Carefully documented records of the 
Mayor’s Committee of Chicago on BCG vaccina- 
tion demonstrate an immunity of four to six 
years in 90 to 82 per cent, respectively, of those 
vaccinated. 

Programs are already under way in various 
parts of the United States; for example, in New 
York, California, Georgia, Michigan, Ohio, Wis- 
consin, Minnesota, Massachuetts, Colorado, and 
the Territory of Alaska. 

An entire community of children in San Fra»- 
cisco is participating in a program under the 
auspices of the Department of Public Health of 
the City and County of San Francisco. In De- 
troit, the Detroit Tuberculosis Sanatorium asked 
Research Foundation, the non-profit organization 
that is assisting the BCG programs of the Uni- 
versity of Illinois, Chicago Municipal Tubercu- 
losis Sanitarium and other agencies, to provide 
the vaccine and to promote development of a 
well-documented project. 

The stimulation of a BCG program in local 
schools in Ilinois can be a positive step in the 
prevention of a disease that is of great emotional 
and economic interest to the homes and families 
of the state. 

The mounting evidence of the value of BCG 
in controlling tuberculosis coupled with the in- 
vestigative resolution of the Society, offers an 
opportunity for community programs that will 
add to the documented proof of the vaccine’s 


efficacy. 


Through the 13-year effort, originally spon- 
sored by the Tice Laboratory of the Chicago 
Municipal Tuberculosis Sanitarium and the Uni- 
versity of {[linois under the guidance of a Con- 
mittee of Physicians appointed by the Mayor ot 
Chicago, Illinois is outstanding in the develop- 
ment of production procedures and research on 
BCG. 
schools of your communities, you ean help Ill 


nois to contribute further to the application ot 


sy encouraging research programs in the 


BCG vaccination toward the erradication of Tu- 
berculosis. 


A.C.I. 
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The Medical Economics Committee. 








MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








State-Aided Cancer Diagnostic Clinics 


G. Howard Gowen, M.D., 
Chief Division of Cancer Control, 
Department of Public Health, 


State of Illinois 


In 1941 the Division of Cancer Control, [- 
linois Department of Public Health, initiated its 
program for the promotion and financial support 
of cancer diagnosite clinics in downstate Illinois. 
In July, 1948, issue of the Illinois Medical 
Journal the approved policies and procedures 
relating to the operation of such clinics were 
presented in detail. 

It is the purpose, at this time to brielly 
discuss the actual service rendered by such clinies 
fo physicians and dentists in downstate [linois 
and their patients. In addition, a brief resumé 
will be given of the amount of money expended 
in support of such clinics by the Mlinois Depart- 
ment of Public Health and the purpose for which 
it was expended. ‘The period covered by these 
data is from July 1, 1946, to June 30, 1948. 

On July 1, 1946, there were five State-aided 
cancer diagnostic clinics located as follows: 


Burham City Hospital, Champaign 


for June, 1949 


University of [linois, Research and Eduea- 


tional Hospitals, Chicago 


Christian Welfare Hospital, East St. Louis 


St. Anthony’s Hospital, Rockford 


Memorial Hospital of Springfield, Spring- 


held 
By June 30, 

creased to nineteen. 
clinics were as follows: 

Mennonite Hospital, Bloomington 

Graham Hospital, Canton 

St. Elizabeth’s Hospital, Danville 

Marshall Browning Hospital, DuQuoin 

The Sherman Hospital, Elgin 


St. Francis Hospital, Evanston 


1948, this number had been in- 


The locations of the new 


Little Company of Mary Hospital, Kver- 


green Park 
Herrin Hospital, Herrin 


Passavant Memorial Hospital, Jacksonville 


tyburn Memorial Hospital, Ottawa 
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Methodist Hospital of Central Illinois, 


Peoria 
Adams County Cancer Diagnostic Clinic, 
(Juiney 


Savanna City Hospital, Savanna 
Victory Memorial Hospital, Waukegan 
Qn the basis of the above statement it can be 
seen that the quantity of service rendered by 
these clinies over the two-vear period in question 
does not represent the capacity of nineteen clin- 
ies, but represents the service rendered by a var- 
iable number of clinics as new ones were grad- 
ually established. 
The folowing table outlines the quantity and 
tvpe of service rendered at these clinics: 
TABLE 1 
Follow-up of cancer patients (includes patients’ 
return 
through family physician, or follow-up by 


ee ee ee 13.272 


visits to clinics, reports received 


clinic secretary ) 


Total attendance of physicians at clinic sessions 


TTT CECT TTT LA CLES ee 10,195 
Numbers of patients examined ........ 1,907 
Tissues examined (for patients unable to pay) 

etree ee a ee 3,634 
Number of maligancies reported ...... 1,532 
Number of cancer diagnostic clinic sessions 

Tee Tere eee Ce TT TT 1,433 


The amount of money spent by the Illinois 
Department of Public Health in 
State-aided cancer diagnostic clinics and the 
purposes for which it was spent is indicated in 


support of 


the following table: 
TABLE 2 
patients $98,140.00 


18,662.03 


Examination of patients ........ 
oe rn 
Operational costs (includes service of clinic sec- 

retary-social worker and expendable com- 


oe) ee 26,335.51 





Histologic examination of tissues (from patients 
who cannot afford to pay) .... 15,514.00 


Hospitalization for diagnostic purposes (not to 


Oe eee: 5,165.40 


exceed three days) 


Special consultants’ fees .......... 545.09 


Closely associated with the activities relating 
to State-aided clinics were 
certain professional education projects. — These 
included the sending of health officers to the 
cancer refresher courses sponsored by the Illinois 
State Medical Society and the IHlinois Division, 


American Cancer Society y the holding of three 


cancer diagnostic 


institutes on cancer for Public Health nurses: 
the bringing of outstanding personalities in the 
field of eancer, at intervals, to various cancer 
diagnostic clinics for teaching purposes: and thi 
distribution of pertinent cancer educational ma- 
terial to downstate physicians and dentists. The 
total expenditure for these purposes was $2,087. 
45. This phase of our activities is expanding 
rapidly, and during the next two years th 
expenditure will be considerably greater. 

Jo order to show the increase in service ren- 
dered we have selected comparable periods for 
three years and these are shown in the table 
below: 


TABLE 3 


jan, Tan. dane 
1946 1947 1948 
to to to 


June 30, June 30, June 30 
1946 1947 1948 
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Patients examined 478 990) 2,007 

Follow-up of patients 1,651 1,817 5,268 

Physicians attending 1,102 2,068 3,753 

Tissues examined 298 722 1,583 

Number of clinic sessions 239 340 420 
. 
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Licensure of Nursing Homes 


Henrietta Herbolsheimer, M. D. 
Medical Administrative Assistant to the Director, 


Illinois State Department of Public Health 


Since 1945, the category of institutions called 
nursing homes has been subject to licensure in 
accordance with the law passed by the 64th Gen- 
eral Assembly. There are now 339 licensed nurs- 
ing homes in the State: 268 of them licensed by 
this Department and the remaining 71 licensed 
by the municipality in which the home is located. 
Licensure by a municipality follows from the 
statutory provision that any city, village or in- 
corporated town may by ordinance regulate the 
nursing homes within such municipality if the 
standards defined by the municipality are sub- 
stantially in compliance with those of the State. 
The five municipalities which license their own 
nursing homes are Chicago, with 56 licensed 
homes; Evanston, with 8; Rockford, with 4; 
Waukegan, with 2; and Midlothian, with 1. 

A nursing home, under the law, is defined as 
a private home, institution, building, residence 
or other place which furnishes personal care or 
nursing for three or more persons who by reason 
of illness or physical infirmity are unable to care 
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for themselves. Endowed, fraternal or religious 
homes which give infirmary care come within the 
intent of the law as well as the proprietary nurs- 
ing homes. 


The map shows the geographical distribution 
of those homes licensed by the Department of 
Public Health. The figures beside each symbol 
indicate the number of homes in each classifica- 
tion. 


Of the group of nursing homes licensed by the 
Department of Public Health, 87 per cent are 
proprietary. Most of these homes are converted 
large old private residences, which leave much 
to be desired in the nature of facilities and safe- 
guards for the best interests of the patient. Few 
have adequate lavatories, utility rooms, dining 
rooms and kitchens. Sitting room space and 
grounds are not always available for the semi- 
ambulatory cases. Elevators are almost unknown, 
and hazardously steep steps are all too common. 
Heating and lighting arrangements and laundry 
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facilities and service are often inadequate. In 
addition to these customary shortcomings of the 
nursing home group of institutions, we have 
found that there is great instability in this class 
of institution for there are frequent changes in 
management and often an institution is here to- 
day and gone tomorrow. 

The 13 per cent of the State-licensed nursing 
homes which are operated by religious or fra- 
ternal organizations or under private endow- 
ments are generally better equipped and staffed 
than the proprietary homes and a few have ac- 


tive programs for their guests. 


Realizing the great need for places for domi- 
ciliary or custodial care, the Department has en- 
deavored to encourage the continued operation 
of any place that came within reasonable range 
of meeting the minimum standards for licensure. 
Although there have been many adjustments 
necessary for the homes to meet the basic require- 
ments of safety from fire, it appears that after 
the Effingham disaster, more stringent precau- 
tions may need to be taken in multi-story frame 
structures. The homes have complied fairly well 
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with the sanitary regulations but the most dif- 
ficult problem at this time is the inadequacy of 
the nursing service. Operators are unable to find 
enough registered nurses who get along well with 
old people and who enjoy giving care to patients 
whose prognosis generally is not encouraging. 
It is especially trying to expect that nurses 
trained in the streamlined efficiency of the hos- 
pital will be content to work in an environment 
which does not offer the usual conveniences for 
service. Nurse-aids of all varieties of experience, 
training and years are found in some homes and 
the quality of care for the patients varies ac- 
cordingly. 

The Department, through its field inspection 
team which consists of a registered nurse ex- 
perienced in this category of service and a sani- 
tary engineer, is engaged in efforts to assist the 
management of the nursing homes to improve 
care. This year the Department will sponsor a 
series of meetings in scattered areas of the State 
in order to bring the operators of the homes to- 
gether to discuss their problems in nutrition, 
nursing care, housekeeping, accident and fire pre- 
vention, diversion of patients’ interest from their 
handicaps, and in the keeping of adequate nurs- 
ing records. The Department is encouraging 
operators of the larger homes to provide an ex- 
amining and treatment room for the convenience 
of the physicians and the patients. We are try- 
ing to establish closer working relationships be- 
tween the nursing homes and community general 
hospitals in order to facilitate transfer of pa- 
tients in accordance with the patient’s needs and 
the physician’s orders. 

The problem of the nursing home as we see it 
today is largely a problem of the aged. A recent 
tabulation of patients by age group in Chicago 
nursing homes (Study by the Welfare Council 
of Metropolitan Chicago) shows that of 2400 pa- 
tients, 75 per cent were 75 years of age or older, 
and only 1 per cent was less than 65 vears of age. 
A survey of the 13 (388 beds) licensed nursing 
homes in Sangamon County in September 1948 
showed that 98 per cent of the guests were 65 
years of age and over. These percentage distri- 
butions in selected areas are probably applicable 
to most sections of the State. 


With these elderly patients, uprooted from 
their usual environments, separated from their 
families, and ailing, the operators of nursing 
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homes do not have an easy job. Although some 
patients have very simple wants, others experi- 
ence needs which are exacting and exhausting. 
For the most part, old people want privacy, and 
they want space to keep a few of their treasured 
They 
want to get out of doors occasionally and they 
want to be able to move around without walking 
up and down steps. The patients need diversion- 
But, the busy oper- 


old and familiar possessions about them. 


al and occupational therapy. 
ator, who is trying to provide food, shelter, linens 
and nursing and still make a profit classifies these 
adjuncts to mental hygiene as luxury items and 
feels there is no advantage in spending money for 
crafts and hobby materials and the personnel to 
stimulate their use. Active rehabilitation pro- 
grams for the geriatric cases are virtually un- 
known. 

With our aging population, the demands for 
facilities and services for the elderly are bound 
to increase. ‘lo medical science, to which goes 
the credit for this phenomenon also goes the 
responsibility of sharing in the solution of the 
problem. Many of the patients now lodged in 
nursing homes (and in our community general 
hospitals) could to a large extent take care of 
themselves with safety and satisfaction in small 
apartments which offered a central management 
to check on the welfare of guests at odd hours 
and as needed. In such an arrangement, a com- 
mon dining room in which each guest was re- 
quired to take one meal a day could assist in 
assuring that the aged would avoid the all too 
common nutritional deficiencies of the infirm 
and edentulous. 

A noteworthy experiment is going on along 
these lines in England where the Nuffield Trust, 
a private philanthropic agency, has undertaken 
the development of special community housing 
for the aged and infirm. Preliminary reports in 
the “Lancet” (May 15, 1948) indicate consider- 
able success in arriving at some desirable soln- 
tions to the problem of happiness in the golden 
years of life. 


Until such time as other more suitable ar- 
rangements can be made, the people of Illinois 
can only temporize with measures to improve the 
quality and quantity of care that may be had in 
private nursing homes and in encouraging the 
conversion of all suitable county poor farm resi- 
dences into “convalescent” facilities. Some might 
hope for more private, non-profit institutions, 
but, with the general downward trend of endow- 
ments and the expected upward trend in our aged 
population, this hope is not likely to meet with 
fulfillment. 

The Department appreciates that the Nursing 
Home Licensing Law will not increase the num- 
ber of available facilities but it is a means to 
increase the adequacy of care in those places 
which are in existence. Physicians working in- 
dividually and through community health agen- 
cies, particularly the local health departments, 
can exert a significant influence on the nursing 
home as a more adequate community health and 
welfare facility. The county medical societies 
may consider developing a program to stimulate 
social and fraternal organizations to recognize 
the areas of service that such organizations might 
find in the nursing homes. Social organizations 
can provide educational, occupational and recre- 
ational therapy. ‘Through concerted community 
action, the effects of the licensure program of 
this Department can be increased and the stigma 
now associated with “nursing home care” can to 
a great extent be removed. With better nursing 
homes, the number of the custodial and domi- 
ciliary cases now residing in general hospitals 
and State mental institutions can be greatly re- 
duced and the limited hospital space made avail- 
able to patients in acute need of the specialized 
facilities of the hospital. For the custodial case, 
in turn, the ideal nursing home would provide all 
of the care he was accustomed to getting at the 
hospital and it would, in addition, provide the 
flexible regime and the home-like atmosphere 


basic to happiness. 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR JULY 

The University of Illinois Division of Services 
for Crippled Children has 19 clinics scheduled 
for July. Dr. Herbert R. Kobes, director of the 
Division, reported that 14 are to be general 
clinics where diagnostic orthopedic, pediatric, 
speech and hearing examinations will be made; 
4 are to be for children with rheumatic fever 
and 1 for children with cerebral palsy. Private 
physicians may refer or bring children to a con- 
venient clinic for examination or for consultative 
service. 

A total of 2,707 children attended clinics dur- 
ing the first 4 months of 1949 showing a 10.5 
per cent increase over the same 1948 period. 

The July schedule is as follows: 

July 6—Joliet, Will Co. TB Sanitarium 

July %—Hinsdale Sanitarium 

July %—Cairo, Public Health Building 

July 8—Chicago Heights (Rheumatic Fever) 
St. James Hospital 

July 12—Peoria, St. Francis Hospital 

July 12—KEast St. Louis, Christian Welfare Hos- 
pital 

July 13—Evergreen Park, Little Co. of Mary 

July 13—Salem, American Legion Center 

July 14—Elmhurst (Rheumatic Fever) Elm- 
hurst Community Hospital 

July 19—Danville, Lake View Hospital 

July 20—Sterling, Sterling Public Hospital 
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July 21—Rockford, St. Anthony’s Hospital 
July 21—Mt. Vernon, American Legion Home 
July 22—Chicago Heights (Rheumatic Fever) 
St. James Hospital 
July 26—Peoria, St. Francis Hospital 
July 26—Effingham (Rheumatic Fever) Amer- 
ican Legion Home 
July 27—Springfield (Cerebral 
John’s Hospital 
July 27—Alton, Alton Memorial Hospital 
July 28—Bloomington, St. Joseph’s Hospital 
These diagnostic clinics are conducted by the 
Division in cooperation with local medical and 
health organizations. The physicians who serve 
on the various clinics staffs are private physicians 
who are certified Board members. The follow 
up work on the children is based largely upon 
their recommendations for treatment and care. 


Palsy) St. 





YOUR MENTAL HOSPITALS — 
‘‘Homes in Place of Hospitals’’ 

In 1885 the Commonwealth of Massachusetts 
adopted an idea that had been in vogue for years 
in Europe. This was a program of placement of 
improved mental patients in homes in the com- 
munity. It was not until the late thirties that 
this plan developed any great impetus. At the 
present time, there are ten states of the United 
States and one province of Canada utilizing 
this procedure of home placement or family care. 
These include the States of Rhode Island, Mary- 
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land, New York, Michigan, Pennsylvania, Mas- 
sachusetts, Nebraska, California, Ohio and Il- 
linois and the Province of Ontario, Canada. 

Patients may have improved sufficently from 
their mental illness to leave the hospital but due 
to family circumstances or inability to adjust in 
their own homes, they cannot be released. It 
may be possible to place these patients in a 
“foster home” type of setup. 

Home Placements are made by the Social Serv- 
ice Department of the institution; after careful 
consideration by the medical staff. Homes are 
found to fit the needs of patients. The patient 
continues under the supervision of the hospital 
and may be returned if necessary to the hospital 
without any legal formalities. He may also be 
returned to the hospital temporarily for medical 
or surgical care, while in this status. 

The outstanding purpose of this program is a 
therapeutic one to help patients become self- 
respecting members of a normal community. It 
gives the patient an opportunity to progress from 
a protected environment as provided by the hos- 
pital to a protected place in the community 
bringing with it a therapeutic benefit and in- 
creased happiness which can only be derived by 
living in the understanding atmosphere of a nor- 
mal home and being accepted as a respected in- 
dividual in a normal society. 

During the last seven years over 2,800 patients 
from the Illinois State Mental Institutions were 
placed on family care. Seven hundred patients 
are now in homes in communities under this 
plan. Approximately two-thirds of the 700 
were from institutions for the mentally ill and 
one-third from the hospitals for the mentally 
deficient. 

The Department of Public Welfare makes 
monthly payments for the care and treatment 
of many of the patients, however, there are a 
number of cases who help support themselves 
and earn wages while on this placement. Re- 
cently one of the patients visited the superintend- 
ent of a hospital and asked his advice on the 
method of preparation of an income tax return. 
She had earned sufficient money to necessitate 
the filing of an income tax form. 

The placement of improved mental patients, 
after careful screening by the medical staff, is 
an accepted method of caring for mental patients 
and is beneficial toward their future adjustment, 
improvement and recovery. Their final re- 
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adjustment is in a normal environment — the 
environment of a home. The medical profession 
can assist in this program by explaining this 
procedure to the lay public and by their recom- 
mendations for family care placements. 

George A. Wiltrakis, M. D. 

Deputy Director 

Medical and Surgical Service 





HARVARD MEDICAL SCHOOL 
POSTGRADUATE COURSE 

The annual postgraduate course in the Modern 
Treatment of Fractures and Other Traumatic 
Conditions, will be given at the Massachusetts 
General Hospital October 24 to November 3, 
1949. This course, under the auspices of the 
Harvard Medical School, will cover in detail, the 
the field of fractures and fracture treatment, in 
addition to the many types of traumatic injuries 
seen generally today. 

The course is covered by the GI Bill of Rights. 
For further information, write to Harvard Medi- 
cal School, 25 Shattuck Street, Boston, Massa- 
chusetts; Assistant Dean, Courses for Graduates. 





CHICAGO MEDICAL SOCIETY 
ANNOUNCES TWO POSTGRADUATE 
COURSES 

The Chicago Medical Society is offering two 
postgraduate courses in October, 1949, each of 
one week duration, which will be open to all phy- 
sicians who are members of their local medical 
societies. 

A course in Cardio-Renal and Peripheral Vas- 
cular Diseases will be given October 17th to 
22nd, and a course in Obstetrics, Endocrine- 
Gynecology and Sterility will be offered the fol- 
lowing week, October 24th to 29th, 1949. 

The courses will be given at Thorne Hall on 
Northwestern University Medical School campus. 
There will be lectures, question periods, round 
tables, and short intermissions in the morning 
and afternoon when those attending may meet 
the speakers, and others taking the course. 

Each course is limited to one hundred. Those 
interested in attending may secure additional 
information by writing Dr. Willard 0. Thomp- 
son, Chairman, Committee on Postgraduate Med- 
ical Education, Chicago Medical Society, 30 
North Michigan Avenue, Chicago 2, Illinois. 
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CIVILIAN DOCTORS SOUGHT FOR 
PANAMA CANAL ZONE 

Permanent appointments for physicians in the 
Civil Service now exist in the Panama Canal 
Medical Service according to an announcement 
from the Office of The Panama Canal, Washing- 
ton, D. C, 

Due to the high appeal of the health and liv- 
ing conditions in this tropical country, the num- 
ber of appointments to be made jis limited, and 
early applications are suggested, by the Panama 
Canal Office, from physicians who desire the op- 
portunity for training and experience in tropical 
medicine under standard American living condi- 
tions. 

Starting professional salaries are $5599 and 
$6540 a year, with free transportation to the 
Canal Zone ‘provided for physicians, their fami- 
lies and household goods. In addition, doctors 
who receive appointments get two months paid 
vacation (including time lost by illness) and re- 
duced fares on Panama Line passenger vessels. 

Requirements for professional medical posi- 
tions starting at $5599 are: Graduation from an 
approved medical school; license to practice 
medicine in a State; ability to pass a standard 
physical examination; completion of one year’s 
internship in a hospital approved by the Ameri- 
can Medical Association. 

Requirements for professional medical posi- 
tions starting at $6540 are the same except that 
a minimum of three years of post-internship ex- 
perience is required. 

The Panama Canal Health Department oper- 
ates several hospitals and a number of well- 
equipped dispensaries offering excellent profes- 
sional opportunities. The Health Department 
also maintains constant vigilance over the health 
conditions of the Canal Zone and the adjacent 
cities of Colon and Panama City in the Republic 
of Panama. So effective have been the methods 
of sanitation and maintenance of health stand- 
ards, that there is no more danger of contracting 
an infectious disease in the Canal Zone than in 
the United States. 

Living conditions there are comparable to 
those in a smal] town in the United States, ex- 
cept for a fully tropical climate and the fact that 
food, clothing, and certain other necessities are 
obtained through government commissaries. The 
public school system compares favorably with 
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modern American school systems, and excellent 
facilities for educational work are provided to 
children of employees without charge from kin- 
dergarten through high school. 

Further information is contained in a pam- 
phlet entitled “The Panama Canal — Employ- 
ment Information and Personnel Policies”, 
copies of which may be obtained by writing the 
Cheif of Office, The Panama Canal, Washington 
25, D. C. 

Physicians who are interested in a position as 
medical officer in the Panama Canal Zone should 
address their applications to the above address, 
Applications may also be submitted to the U. 8. 
Civil Service Commission, Washington 25, D. C. 





POSTGRADUATE COURSE 
IN UROLOGY 

The first Post-graduate Course in Urology to 
be sponsored by the North Central Section of 
the American Urological Association will be held 
at the Hotel Sherman, Chicago, Illinois, Decem- 
ber 5-9, inclusive, 1949. 

All members of the North-Central Section are 
invited to attend. In addition, the Courses will 
be open to residents in Urology and to physicians 
who are interested in a short post-graduate course 
in Urology. 

The attendance will of necessity be limited and 
early reservations are requested. The tuition fee 
will be $50.00. ' : 

The Hotel Sherman has set aside ample ac- 
commodations for out-of-town urologists. There 
is a garage in this hotel. 

Address applications and requests for infor- 
mation to Dr. William J. Baker, 7 W. Madison 
Street, Chicago 2; Illinois. 





REFRESHER COURSE IN OBSTETRICS 


A one week Refresher Course in Obstetrics and 
Gynecology sponsored by the Illinois State Medi- 
cal Society, the State Department of Public 
Health, and the University of Illinois will be 
given at the Research and Educational Hospital 
beginning July 11th. It will consist of formal 
lectures, clinical conferences, round table discus- 
sions, manikin demonstrations, ward walks and 
out-patient clinics. The staff of the Research 
and Educational Hospital plus invited lecturers 
from Northwestern University, Loyola Univer- 
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sity and the University of Chicago will give the 
course. 

The program will occupy the time from 9:00 
to 5:00 daily. The course will be limited to 20 
men and will not be given for less than 10. Reg- 
istration closes July Ist. Registration fee $10. 
Accommodations for room and board can he 
arranged at the nearby Professional Schools 
Y.M.C.A. 

Apply for registration in course to Dr. F. H. 
Falls, 1853 West Polk Street, Chicago 12, I]- 


linois. 


DAVIS NAMED TO GRUNOW 
CHAIR IN SURGERY 

Dr. Loyal Davis, professor of surgery and 
chairman of the department in the Northwestern 
University Medical School, and chief of staff of 





Passavant Memorial Hospital, has been ap- 
pointed the first Grunow Professor of Surgery, 
it was announced recently by Dr. J. Roscoe 
Miller, dean of the school. The chair in surgery 
was established last February with a gift from 
the Lois Grunow Memorial Clinic, Inc., of Phoe- 
nix, Ariz. 

A graduate of Knox College and Northwestern 
University Medical School, Dr. Davis has been 
a member of the faculty since 1925 and chairman 
of the department of surgery since 1932. 


Both the surgical fund and the professorship 
were named ‘in memory of Lois Grunow, who 
died at the age of seven, by her father, William 
C. Grunow of Lake Geneva, Wis., chairman of 
the clinic’s board of directors. He founded the 
clinic in 1930 and has been its principal donor. 





MEDICINE FOR BURNS 
DANGEROUS, DOCTORS WARN 

Foille, a preparation for relief of burns, may 
cause fatal poisoning when used according to di- 
rections of the manufacturer, warn Thomas D. 
Cronin, M. D., and Raymond O. Brauer, M. D., 
Houston, ‘Texas, in the March 19 issue of 
The Journal of the American Medical Associa- 
tion. 

The two doctors report a case of poisoning 
and death from carbolic acid contained in foille. 

The patient was a 10 year old boy treated for 
severe burns with dressings saturated with the 
preparation. The doctors do not say where the 
death occurred. 


Foille should be withdrawn from the market 
immediately, the doctors recommend. 
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EMERGENCY CALLS 


One of the most troublesome, and—from the 
standpoint of our public relations—most delicate 
problems is that of assuring every potential pa- 
tient a ready access to the services of a general 
practitioner when a personal or family emer- 
gency occurs. 

Everywhere in the nation there is a growing 
demand for the medical profession to set up or- 
ganized facilities to handle emergency calls. The 
public feels that it is our collective responsi- 
bility to make medical service readily available 
when a person is unable to reach his family 
doctor in an emergency, or if he has no recog- 
nized family physician. On too many occasions, 
some of our patients have had a bad time of it 
trying to locate a doctor.—J. H. Hornberger, M. 
D., in J. Med. Soc. N. J. 
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The Challenge 


The President’s Address 


Percy E. Hopkins, M.D., 
Chicago 


A year ago at this time, this Society met here 
in a generally relaxed and comfortable frame of 
mind. In common with many other Americans, 
we thought that the ragtag and bobtail leavings 
of the New Deal were soon to be driven out of 
Washington and that the leftist pressures for the 
welfare state, including compulsory sickness in- 
surance, would soon be eased. There would be 
time, we thought, to build up our voluntary in- 
surance programs and to tell the American public 
of the evils of State Socialism at leisure. 

It is not necessary here to review the story of 
the blasting of that pleasant prospect. By its 
vote, the American public, according to its right, 
decided to retain the New Deal — now unac- 
countably called the Fair Deal — and our com- 





Delivered at the 109th Annual Meeting, Illinois 
State Medical Society, May 16, 1949. 
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placency was rudely upset. We found ourselves 
back in the foxholes required to fight for free- 
dom. 


More than that, we found that the attack was 
imminent. The left wing announced that the 
Administration had a “mandate” and that the 
American public had demanded by its vote im- 
mediate enactment of all the welfare fantasies re- 
jected by this nation since 1912. Socialized medi- 
cine was about to be pushed through Congress 
in 60 days, according to one story. The “blitz- 
krieg” was on us. 


But that prospect was also upset. A strong 
segment of Senators and Congressmen, disturbed 
at the socialistic tendencies of much of the ad- 
ministration program, offered solid resistance 
that threw its timing out of gear. Medicine 
thereby got a breathing-spell. Although, as I 
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speak, a Senate subcommittee is opening hear- 
ings on S. 1679, the latest legislative formulation 
of the compulsory sickness scheme, our best 
guess at the moment is that the “big push” from 
the Left will not come until next fall and winter. 
The artificial “mandate” the Left tried to create 
out of a strictly political campaign seems to have 
been countermanded. 

In the meanwhile, American medicine had 
acted. Within a month after election, the House 
of Delegates had voted all the weapons, finance 
and manpower needed for the fight. That unani- 
mous vote at the interim session in St. Louis 
was a defiance of Socialism and a declaration of 
war against it. There have been a few derelic- 
tions among our ranks, but in general I am cer- 
tain that American medicine has accepted its 
responsibility. It sees itself as the area in which 
Socialism seeks to establish a beachhead from 
which to spread its blight all over our nation and 
it is determined to resist the invasion. It knows 
that it is fighting, not alone for the freedom of 
medicine and the health and welfare of our 
people, but for the very life of our country, its 
free enterprise, its capitalism, its individualism. 

If our enemies were to establish that beach- 
head, life would never be the same in this coun- 
try of ours. We would all become prisoners of the 
welfare state, condemned forever to its hopeless 
monotony, its defeatism, its serfdom. That is 
what we are fighting. In its place, we offer 
through voluntary insurance and the other ele- 
ments of the 12-point program of the A. M. A., 
everything that is necessary for the health and 
welfare of the people, plus retention of Ameri- 
can standards of social, political and economic 
freedom. 

It is customary for a retiring president to re- 
view the major events in the history of the So- 
ciety for the last year and to interpret them to 
the membership with recommendations for the 
future. I am dispensing with that formality 
here to confine myself to the socialization issue, 
in part because I have covered the affairs of the 
Society in my report as president and the reports 
of other officers and committees available in the 
handbook describe their activities, but even more 
because I believe that this battle we have now 
joined is so important that we must devote all 
possible attention to it. I direct your attention, 
therefore to the reports in the handbook, notably 
those of the president, chairman of the council, 
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committees on medical service and public rela- 
tions and on voluntary prepayment insurance. 


In them and in the scientific papers to be de- 
livered before this 109th annual meeting you will 
find the record of our activities. 

For my own part here, I urge you to give as 
much time and energy as you possibly can to the 
National Education Campaign, the program by 
which your medical organization intends to rally 
the American public to stamp out the Socialist 
infection in our midst. Learn what it means. 
Learn the part you must play in it. Resolve to 
carry your share. 

You are familiar with the facts. A $25 assess- 
ment was levied on every member of the Ameri- 
can Medical Association to provide funds. A 
public relations firm, Whitaker & Baxter, ex- 
perienced in this type of campaign, has been 
engaged to carry out the program. ‘Two major 
immediate objectives were set up: First to 
defeat S. 1679, and second to promote by every 
means at hand the public acceptance of all suit- 
able forms of voluntary prepayment insurance. 
A 12-point program meanwhile has been outlined 
to specify the broader objectives toward which 
we are working. Responsibility has been placed 
on each state society to recruit its forces and or- 
ganize activities within its jurisdiction. In 
general the program is one of direct appeal to 
the public, individually and through every sort 
of organization by every sort of approach. 


The state societies, in turn, carry out their 
role through the county or branch societies and 
they through individual members and special 
committees, with the state exercising a coor- 
dinating and supplementary role as required. 
Thus while the national or state groups can pre- 
pare and print pamphlets, it is for the county 
society to distribute them through their mem- 
bers within their jurisdiction. The state society 
can prepare material for speakers; the county 
society must recruit and assign suitable speakers, 
organize or seek out opportune meetings, and 
report on their activities. The tests of effective- 
ness of any group are the numbers of talks given, 
the numbers of person reached and stimulated 
to definite action, the numbers of group resolu- 
tions obtained and forwarded to Washington, the 
numbers of individual letters written to Senators 
and Congressmen, the general alignment of pub- 
lic sentiment in the community on our side. 


341 





A brief effort is not enough. This is a long- 
term fight. Every doctor and every society must 
take active part in this fight, but, even more, 
must be prepared to maintain his level of activ- 
ity for the duration — until permanent victory 
has been won. We must keep at it everlastingly. 

Illinois’ record so far has been generally good, 
except in spots. Some county societies and some 
branches have done well, both absolutely and in 
cooperation with the state society. Others have 
done a good job, but have failed to make their 
efforts keyed-in parts of the common cause. A 
few have failed rather badly, in organization, 
in activity, and in cooperation. It is not my 
intention here to fix any blame or cast any 
reflections. I appreciate the difficulties some 
component groups are facing and I do not want 
to make their task more difficult. 

But I say to you that you must see to it that 
your society accepts its responsibility and that 
every member does his share individually. Name 
a committee, if you have not already done so, 
with an aggressive chairman able and willing to 
devote himself to the work. Make a program 
adapted to your own local needs. Place it on 
record and report its activities. If you need 
help, it will be forthcoming; do not hesitate to 
seek consultation. ‘There are many ideas avail- 
able. Find out about them and set up machinery 
to put them to work. 

When the final tally is in, I believe that at 
least some 85 per cent of our members will have 
paid their assessment. That is a high and grati- 
fying proportion. It means that the overwhelm- 
ing majority of our members in American prin- 
ciples and want to preserve them. But it is not 


enough to pay your assessment and leave the rest 


to some one else. 


Not every one can be an 
effective speaker, but he can use various other 


methods of reaching the public. Many individ- 
uals are doing well among their own patients 
and patients’ families with letters and pham- 
phlets and private conversations. 

In the meanwhile, too, we are finding much 
support and many allies. The American Legion, 
for instance, has lined up with us, recognizing 
the patriotic nature of the fight. Only recently 
the General Federation of Women’s Clubs, rep- 
resenting 5,000,000 women of America, declared 
against the socialization scheme in spite of the 
most determined efforts of the Federal Security 
Adminstration. Great credit is due those rep- 
resentatives of the A. M. A. and Whitaker & 
Baxter who presented our case there. And the 
great farm organizations, whose members cer- 
tainly need more medical care, have nevertheless 
realized the Socialistic menace underlying the 
attack on medicine, and declared for us. 

Within the last month, the weight of the 
Catholic Church has been thrown into the bal- 
ance on our side. There are many other such 


groups, large and small. We are not alone. 


But the prime responsibility is that of med- 
icine and the task is one for every doctor to 
carry out. I close my term as your president 
with an earnest appeal from the heart that every 
one of you will accept the duty imposed on you. 
Your patients, your profession, your country, 
demand it of you. It is time now to stand up 
and be counted. Out of your effort, out of these 
fires of persecution will come a greater, stronger, 
better medical profession and all that it means 
for the welfare of our fellow men and of our 


nation. 
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Vagotomy In The Treatment of 
Gastro-Intestinal Ulceration 


Arkeli M. Vaughn, M.S., M.D., F.A.C.S. 
Chicago 


The greatest contribution to gastric surgery 
began in 1881 when Billroth performed the first 
successful pylorectomy. Other renowned surgeons 
made contributions in the interim up to 1919 
when cholecystogastrostomy was performed by 
Babcock. ‘The next advance in gastric surgery 
was resection of the head of the pancreas for car- 
cinoma in 19388 by Whipple and associates, 
known as the “Whipple operation”. The most 
recent contribution to gastric surgery was by 
Dragstedt in February, 1943, when he resected 
the vagi nerves in man above the diaphragm for 
gastro-intestinal ulceration. This operation is 
commonly called “vagotomy”’. 

Most new procedures in surgery are at first 
subjected to much discussion both pro and con, 
as they rightly should be, until the merits of the 
procedure are firmly established. Such is the 
case in this most recent contribution and many 
have probably read or heard these discussions 
and are left in a quandry as to its relative merits 
if any. 

New surgical procedures today are first per- 
formed in the animal experimental laboratory 
where anatomical, pathological, chemical and 
physiological observations are made and technic 
is perfected. This was done by Dragstedt over a 
period of years before the operation was per- 
formed on humans. 

GASTRIC SECRETION 

There are two phases of gastric secretion ; 
namely, 

1, The hormonal or chemical; 
gestion products acting on the pyloric mucosa of 
the stomach form a hypothetical hormone or se- 


This secretogogue 


Food and di- 


cretogogue called “gastrin’’. 





From the Stritch School of Medicine of Loyola Uni- 
versity, Mercy and Cook County Hospitals, Chicago, 
Illinois. 

Delivered before The Postgraduate Conference of 
the Fourth Councillor District, Monmouth, Illinois, and 
The Postgraduate Conference of the $ dc ill 
District, LaSalle, Illinois, of the Illinois State Medical 
Society. 
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is supposedly absorbed into the blood stream and 
is carried through the systemic circulation to the - 
glands of the fundus and body of the stomach 
where it induces secretion of hydrochloric acid. 
This is the phase of gastric secretion upon which 
Ivy is experimenting with “enterogastrone”. 

2. The neurogenic or cephalic factor: The 
left anterior and right posterior vagi nerves enter 
the stomach wall along the lesser curvature to 
innervate the mucosa. Nervous and phsychic fac- 
tors, such as fear, anger, or excitement, cause 
hypersecretion by way of the vagi. Excessive, 
continuous secretion of gastric juices occurs in 
most patients with gastroduodenal ulcer in the 
absence of any known type of gastric secretory 
stimulus. The reduction in the gastric secretion 
produced by complete division of the vagi nerves 
to the stomach indicates that hypersecretion is 
neurogenic in character. It is this neurogenic 
phase upon which Dragstedt experimented with 
animals by cutting their vagi nerves. 

EXPERIMENTAL WORK 

A series of dogs was taken by Dragstedt and 
the stomach isolated with the vagi nerves intact. 
The gastro-intestinal continuity was established 
by bringing up a loop of jejunum and attaching 
it to the stump of the esophagus. A cannula was 
placed in the stomach and 

1. The amount of secretion in 24 hours meas- 
ured. 

2. The acidity tested, and 

3. A balloon was placed in the stomach and a 
kymographic tracing made of the gastric peri- 
stalsis. 

After a series of these experiments were re- 
corded the dogs were re-operated. The vagi 
nerves were completely resected and the above 1, 
2, and 3 observations made. Tt was found that, 
first, the amount of gastric secretion was 
markedly reduced ; second, the free gastric acid- 
ity markedly or totally reduced; and third, the 
gastric peristalsis reduced markedly in amplitude 


and occurrence. 
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CLINICAL APPLICATIONS 

Medical treatment of peptic ulcerations is 
based mainly upon the following three factors: 

1. Reduction of the gastric secretion. 

2. Reduction of gastric acidity by giving ant- 
acid medications. 

3. Reduction of gastric motility. 

Complete resection of the vagi nerves accom- 
plishes the above. Early the patients may have 
excessive reduction of motility and may have 
.gaseous distention of and retention in the stom- 
ach, but this usually corrects itself within six to 
twelve months. 

I do not want to imply that surgery is to be 
used for every case of gastroduodenal ulceration. 
It is not. Every patient should first be given the 
benefit of adequate medical treatment and a large 
percentage will respond favorably. Surgery is in- 
dicated for the complications of peptic ulcer and 
for those patients who do not respond to medical 
managment. Surgery is indicated only in those 
cases of peptic ulcer which develop complications, 
such as perforation, benign pyloric obstruction, 
repeated hemorrhage, fear of malignancy, and 
those intractable to medical treatment. 


INDICATIONS 


The success of any operation depends prima- 
rily upon the indications for which it is per- 
formed. There are probably many vagotomies 
being performed without proper indications and 
most likely with poor results. 

The indications for vagotomy are not as yet 
standardized. We have used the following indi- 
cations in our series of thirty-four vagotomies 
since May, 1946: 

1. Jejunal or marginal ulcer. Two cases. 
This is one indication upon which most surgeons 
will agree. 

2. Duodenal ulcer. 

A. Previous perforation. Four cases. 


Bb. Benign pyloric obstruction. Thirteen 
cases. 

C. Hemorrhage. Repeated attacks. Nine 
cases. 

D. Intractable to medical therapy. Five 
cases, 


Gastric ulcers are not an indication for vagot- 
omy since ten per cent or more are or may be- 
come malignant. Gastric resection is the opera- 
tion of choice. Gastric resection plus vagotomy 
was performed in one case in this series. 
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PREOPERATIVE TESTS AND PREPARATION 

The amount of night secretion from 8 P.M, 
until 8 A.M. should be recorded and tested for 
total, free and combined acidity. This can be 
accomplished by inserting a Levine tube con- 
nected with a Wangensteen suction apparatus and 
collecting the secretions in a bottle. If possible, 


this should be repeated several times. Repeated 
Ewald meals are likewise desirous. 

The Hollander insulin test should be run in 
all cases if possible. Fifteen or twenty units of 
regular insulin are given intravenously at 8 A.M. 
The amount of secretion and the total free and 
combined acidity is recorded at 8:30, 9:00, 9:30, 
10:00, and 10:30 A.M. At 10:00 A.M. the blood 
sugar is determined, 


The patient should have in addition the rou- 
tine preoperative tests and preparation and 
should go to the operating room with a Levine 


tube in the stomach. 
OPERATIVE PROCEDURE 


Intratracheal gas anesthesia is preferred by 
most surgeons. 

The first five cases were operated upon by the 
transthoracic approach. This approach has been 
abandoned almost universally since the surgeon 
is not given the opportunity of exploring the 
lesion. The transabdominal approach was em- 
ployed in the last twenty-nine cases. This ap- 
proach allows the surgeon to explore the lesion 
and decide whether an emptying operation, as 
gastroenterostomy or pyloroplasty, is indicated 
in addition to the vagotomy. 

The indications for the specific operative tech- 
nics in this series were as follows: 

1. Vagotomy alone 

A. Jejunal or marginal ulcer. 
B. Previous hemorrhage without retention. 
C. Intractability without retention. 
2. Vagotomy plus posterior gastro-enterostomy 
A. Benign pyloric obstruction. 
B. Previous perforation. (Prophylactic 
against subsequent fibrosis.) 

3. Vagotomy plus gastric resection in a proven 
benign gastric ulcer. (Prophylactic against for- 
mation of marginal ulcer.) 


In this series vagotomy alone was 


performed in 16 cases. 
Vagotomy plus posterior gastro- 
enterostomy was performed in 15 cases. 
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Figure 1. E.C. One month postoperative. Vagotomy 
plus posterior gastro-enterostomy. 


Vagotomy plus gastric resection 
was performed in 

Total 

Only one case of gastric ulcer was treated in 
this series and that one had a gastric resection 
plus vagotomy. ‘The other resected case was a 
duodenal ulcer with obstruction. 

POSTOPERATIVE CARE AND STUDIES 

The routine postoperative care following gas- 
tric surgery was given. The Wangensteen suc- 
tion was continued from three to five days. De- 
compression for five days is desirable to offset 
gastric distention. The night secretion was col- 
lected, measured, and tested for acidity, as pre- 
operatively, each night the tube was in the 
stomach. The Hollander insulin test was re- 
peated as before. If no free acidity is found 
after this test the surgeon feels reasonably as- 
sured that he has severed all the vagi fibers, 
which apparently is necessary in order to obtain 
the desired results in treating gastro-intestinal 
ulcerations. Upon removing the Levine tube, 
the patient is given small amounts of liquids. 
These are gradually increased until they gradu- 


3 cases. 
34 Cases. 
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Figure 2. E.C. Nine months postoperative. Vagotomy 
plus posterior gastro-enterostomy. 


ate to soft food and finally a general diet. The 
patients are instructed to stop eating when gas- 
tric distention occurs and to eat small amounts 
frequently until they can tolerate a general diet. 
COMPLICATIONS 

The following complications were encountered 
in our series: 

1. Gastric distention with retention of food 
was the most frequent complication. The condi- 
tion usually corrects itself spontaneously in three 
to twelve months. Urecholine, one 5 mg tablet 
three times daily after meals, usually gives im- 
mediate relief. Figs. 1, 2, and 3 are roentgeno- 
grams of a patient, who had a vagotomy plus pos- 
terior gastro-enterostomy, at one, nine and eight- 
een months postoperatively. Figs. 4, 5, and 6 are 
roentgenograms of the same patient and the same 
time interval, taken five hours after a barium 
meal. Gradual disappearance of the distention is 
noted. There still is a small amount of retained 
barium in five hours after eighteen months. The 
patient, however, has no complaints referable 
to her stomach. 

Distention may occur whether the patient has 
a vagotomy alone or whether combined with a 
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Figure 3. E.C. Eighteen months postoperative. Vagot- Figure 4. E.C. Five hour roentgenogram. One month 
omy plus posterior gastro-enterostomy. postoperative. Vagotomy plus posterior gastro- 
enterostomy. 
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Figure 5. E.C. Five hour roentgenogram. Nine months Figure 6. £E.C. Five hour roentgenogram. Eighteen 
postoperative. Vagotomy plus posterior gastro- months postoperative. Vagotomy plus posterior gas- 
enterostomy. tro-enterostomy. 
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Figure 7. C.J. Five hour roentgenogram. Immedi- 
ately postoperative. Vagotomy plus partial gastric 
resection. 


posterior gastro-enterostomy or gastric resection. 
Figs. 7 and 8 are five hour roentgenograms of a 
patient, who had a vagotomy plus partial gastric 
resection, immediately and six months postopera- 
tively. Immediately after, there is both disten- 
tion of the stomach and retention of food, while 
six months after there is some distention but very 
little retention. The patient clinically has a 
good result. 


Distention is more likely to occur in patients 
who have a vagotomy alone, especially if a previ- 
ous perforation has occurred. Figs. 9 and 10 are 
five hour roentgenograms of a patient, who had 
a vagotomy only, seventeen days and sixteen 
months postoperatively. Sixteen months after, 
there is considerable five hour retention. This 
patient had a previous perforation. He was the 
second in our series and was operated by the 
transthoracic route; hence, no exploration of the 
stomach was done. By the transabdominal route 
the pyloric ring can be examined and if scar 
tissue is causing an obstruction a posterior gas- 
tro-enterostomy can be supplemented with the 
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Figure 8. C.J. Five hour roentgenogram. Six months 
postoperative. Vagotomy plus partial gastric resec- 
tion. 


vagotomy. For the above reasons I am supple- 
menting posterior gastro-enterostomy with va- 
gotomy in all patients with a history of previous 
perforation. ‘This patient clinically has no com- 
plaints. 

2. Diarrhea has been a much discussed com- 
plication. In our series, only one severe and 
three mild cases were encountered. They were 
transitory and occurred usually while the patient 
was in the hospital. Dilute hydrochloric acid, 
ten drops in water three times daily during their 
meals, seemed to control this complication more 
effectively than any other drug. Many patients 
who were constipated before vagotomy state their 
bowel habits are much improved. 

3. Belching of foul gas was encountered in 
three patients. This usually occurred in patients 
where gastric retention was marked. When the 
stomach empties normally this complication usu- 
ally disappears. 

4. Dysphagia was encountered in two cases, 
beginning on the seventh to tenth postoperative 
day. One was probably edema from trauma to 
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Figure 9. J.P. Five hour roentgenogram. Seventeen 
days postoperative. Vagotomy only. 


the esophagus following surgery and subsided 
spontaneously within a few days. The other ap- 
peared to be acardiospasm. This was relieved by 
etamon (tetra-ethyl-ammonium chloride), 5 c.c. 
daily until symptoms disappeared. 

5. Atelectasis and/or pneumonia was en- 
countered in five of our earlier cases. 

6. Wound complications developed in four 
cases who had pulmonary complications. There 
was one evisceration, two disruptions, and one 
dehiscence. 

%. Pulmonary embolism with infarction was 
encountered in two cases. 

8. Phlebothrombosis developed in one case. 


9. A torn splenic vessel with part of the 
splenic capsule was encountered during surgery 
in one case. A splenectomy was done to control 
the bleeding. 

There were no deaths in this series in spite of 
the numerous complications which were en- 
countered early in the series. 

RESULTS IN THIRTY-THREE CASES OF 

VAGOTOMY 
The results in our series are as follows: 
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Figure 10. J.P. Five hour roentgenogram. Sixteen 
months postoperative. Vagotomy only. Note: Al- 
though there is still five hour rentention, this patient 
has no complaints. 


1. Volume of night secretions 


Preoperatively ......... 576.7 cc. average 
Postoperatively ........ 336.7 cc. average 
2. Free acidity of gastric contents 
Preoperstively ..........+: 53.6° average 
Postoperatively .....%.000s: 3.3° average 


(30 cases had 0°) 
3. Insulin test (Hollander) 


Preoperatively ........ 64.2° Free acidity. 
average 
Postoperatively ........ 1.7° Free acidity. 
average 


4, Complications (Principal) 

A. Gastric distention with retention (seven- 
teen cases) 
Usually disappears three to twelve 
months postoperatively 

B. Diarrhea (Four cases; one severe, three 
mild) 

C. Cardiospasm (two cases; one relieved by 
etamon) 

TD. Foul gaseous eructations (three cases) 


5. Mortality 
None 
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figure 11. Trensrectus er paramedian skin incision. 


6. Clinical subjective results 


Iexeellent ...... ee ee Thirty cases 
RR bbe hte eee eran oo ..... TWO cases 
BOO’ césae eva sikis eh sat et ie eae open ea One case 


DISCUSSION 

Vagotomy, while a new surgical procedure in 
the treatment of gastro-intestinal ulceration, has 
a sound physiological background. Animal ex- 
perimentation has been invaluable in this prob- 
lem. The indications at the present time are 
flexible but time and experience will stabilize 
them; however, gastric uleers will probably 
continue to be treated by other surgical methods 
due to the possibility of their becoming malig- 
nant. Preoperative tests should and can be run 
by the average surgeon so that valuable data can 
be accumulated and a more scientific approach 
to the problem attained. The transabdominal 
route is the one of choice in order to explore and 


examine the existing pathology. This will en- 
able the surgeon to decide whether a supplmen- 
tary operation along with vagotomy is indicated 
and if so can combine the two rather than 
supplementing the emptying operation at a later 
date. The postoperative studies should routine- 
lv be done if possible in order to check the 
thoroughness of the operative procedure. Com- 
plications will diminish with experience, and the 
methods of handling the most distressing ones 
will improve with time. 
CONCLUSIONS 

Fifteen years hence we will probably be able 
to evaluate vagotomy in a just and fair appraisal. 
We will know whether the patient on whom we 
do a vagotomy only, for bleeding duodenal 
uleer, will hemorrhage again. We will know 
whether jejunal or marginal ulcers will develop 
in the patients on whom we do a posterior gastro- 
enterostomy or partial gastrectomy in conjunc- 
tion with the vagotomy. We will know whether 
ulcers will again form after a complete vagotomy 
and whether there will be regeneration of the 
vagi nerves if given a sufficient time. ‘Time will 
tell. Vagotomy will probably be an important 
procedure in treating gastro-intestinal ulceration 
since it has a sound physiological background, 

SUMMARY 

1. Progress made in gastric surgery from 1881 
to 1943 is cited. 

2. The phases of gastric secretion are dis- 
cussed, 

3. Experimental work on vagotomy is re- 
viewed. 

t. The clinical applications of vagotomy are 
shown. 

5. Relative indieations for vagotomy are 
given. 

6. The pre- and postoperative tests, prepara- 
iion, and studies are discussed. 

7. Operative procedures are evaluated. 

8. Complications of vagotomy are given. 

9. Thirty-four cases of vagotomy are reported 
and the results in thirty-three cases given. 
30 North Michigan Avenue 
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Experience With Cardiolipin 


Dennis B. Dorsey, M.D., 
Chicago, Iilinois 


Cardiolipin is the name given to the nitrogen- 
free phospholipid extracted from beef heart, and 
first reported by Pangborn in 1941'. While 
cardiolipin has not been synthesized, it is thought 
to be a chemically pure substance, since repeated 
repurification changes neither its chemical nor 
antigenic properties. 

Cardiolipin alone is not antigenic, and requires 
the addition of lecithin and cholesterol. The 
optimum proportions of these substances varies 
with the procedure to be used. 

The mixture of cardiolipin, lecithin, and 
cholesterol in alcoholic solution is an antigen 
that is substituted for the standard beef heart 
extracts now in use. It can be used with most 
of the standard procedures and _ techniques. 
Because of this, the picture in regard to the 
serodiagnosis of syphilis has been further clouded 
instead of clarified, since the number of available 
tests has been doubled. Numerous _ reports 
published during the past few years attest to 
the superiority of cardiolipin antigen in almost 
all techniques, so that eventually a few standard 
procedures may be evolved with this antigen as 
the basis. 

Since about the first of the year we have been 
using cardiolipin antigen adapted to the macro- 
flocculation technique of Kahn, in parallel with 
the standard Kahn test. At the time of prepara- 
tion of this paper we had performed 1,664 tests 
with cardiolipin antigen. While this number 
is far too small to provide accurate statistics, it 
has been adequate to give us experience in the 
use of the antigen for routine work in a private 
hospital. It is evident to us that, in addition to 
the important advantages of increased sensitivity 
and specificity, this antigen has certain other 
advantages that make the performance of the 
tests easier and faster, and renders the reading 
of the results more precise. 


Read before Section on Pathology at Illinois State 
Medical Society, Chicago, May 11, 1948. 
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Since the purpose of any test for syphilis is to 
establish the presence or absence of the disease, 
the perfect antigen would give a positive result 
in every infected case, and a negative result 
in every case not infected with the Treponema 
pallidum. Cardiolipin is not the perfect antigen, 
since false positive and false negative reactions 
still occur. However, the reduced incidence of 
such misleading results is attested by every paper 
published on the subject. It is not our purpose 
to review the literature at length, but reference 
to a few of the more recent articles will be 
made to emphasize the greater sensitivity and 
specificity of this new antigen employed by 
various techniques. 

SPECIBICITY 

The decreased incidence of falsely positive and 
falsely doubtful reactions obtained with the use 
of cardiolipin antigens will be apperent from 
the following reported series and from our own 
statistics. 

Levine, Kline, and Suessenguth*? report Kline 
diagnostic and Kline exclusion tests and tests 
with cardiolipin antigen, using a microfloccula- 
tion method, on 24,511 non-syphilitic sera. Their 
results are summarized in Table I. 


The results obtained by Giordano, Culbertson, 
and Higgenbotham*® comparing the cardiolipin 
microflocculation test originated by the Venereal 
Disease Research Laboratory with the standard 
Mazzini test on 24,085 unselected sera are 
summarized in part in Table IT. 


Andujar, Anderson, and Mazurek* tested the 
serum from 180 patients who had obtained false 
positive reactions with one or more standard 
antigens, using the Kline Exclusion test with 
regular antigen and cardiolipin antigen, the 
Kline Diagnostic test with regular and with 
cardiolipin antigen, the Kolmer Quantitative 
{est with regular and cardiolipin antigen, and 
the standard Kahn test with regular antigen - 
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TABLE I 


False Reactions in 24,511 Non-syphilitic Sera 


(Levine, Kline, and Suessenguth) 


Cardiolipin 








No. oA 
False Positive 7 028% 
False Doubtful 49 2 % 
Per cent in Error 228% 
TABLE 1] 


False Positive and Doubtful Reactions on 24,085 
Unselected Sera. 
(Giordano, Culbertson, and Higgenbotham) 








V.D.R.L. Cardiolipin — Mazzini 

No. % No. % 
False Positive 8 03% 13.08 & 
False Doubtful 31 12% 11 045% 
15% 24. 095% 


Total Error 39 


seven tests in all. ‘Their cases included infectious 
monocytosis, acute upper respiratory infections, 
malaria, pregnancy, and six other conditions 
commonly giving false reactions. ‘Their results 
are summarized in 'Table ITT. 

They conclude that cardiolipin antigen is 
definitely more specific, i.e., fewer false positives, 
in cases of malaria, but that the improvement in 
other conditions is not so marked. It will be 
noted that, with each technique, the tests done 
with cardiolipin antigen gave from 4% to 14% 
greater accuracy than the corresponding test 
using regular antigen. 

To date we have tested 1.623 non-syphilitic 
sera using the standard Kahn, and the Cardi- 





Kline Diag. Kline Exclusion 











No. 7 No. a 
67 27% + 231 93% d 
147 59% OO 281 113% 
_ 86% 2.06% - 


olipin Kahn. Our results are summarized in 
Table IV. 

One case in this series is of particular interest. 

A. H., a 54 year old salesman was admitted 
{0 the hospital with a diagnosis of bronchitis of 
six weeks’ duration. During his hospital stay 
we obtained two positive standard Kahns. and 
one positive standard Kolmer. The Kahn tests 
done with cardiolipin antigen were consistently 
negative. Spinal Fluid Wasserman was negative 
as was the colloidal gold. The patient gave a 
history of a negative Wasserman test 11 vears 
ago and denied infection. Physical examination 
failed to reveal any of the stigmata of syphilis. 
A third standard Kahn, taken 12 days after the 
first test and 9 days after the second, showed 
a drop from three plus positive to two plus 
doubtful. The cardiolipin test was still negative. 

The patient was followed without treatment. 
ne month after the first test the standard Kahn, 
the cardiolipin Kahn. and the Kolmer were all 
negative. We believe this represents a case of 
false positive reactions with regular antigens, 
although there is one disturbing element that, 
perhaps, should exclude this case from the cate- 


gory of proven non-syphilities. As treatment 


TABLE fil 


Percentage Results with 180 Sera of False Reacting Non-syphilitics. 


(Andujar, Anderson, and Mazurek) 





























Kline Exclusion Kline Diagnostic Kahn Kolmer 
Result ; Reg Cardio. Reg. Cardio. Reg. Reg. Cardio. |, 
Negative 66.48% 70.56% 70.56% 77.78% 68.89% 64.45% 78.33% 94 
Doubtful 12.29% 10.56% 15.56% 845% (15.00% 16.11% 10.00% =! 
Positive 21.23% «© 18.88% 13.88% «13.77% =: 16.11% 19.44% 11.67% “4 
Error 29.44% «29.4% ~—-22.22% «= 31% 35.55% 21.67% 


33.52% 


For--June,-1949 — -- 
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TABLE IV 
Tests on 1,623 Non-syphilitic Sera 


Cardiolipin Kahn Standard Kahn 


Results No. A No. % 

Newative 1618 99.09% 1,615 99.51% 
Doubtful 5 31% 6 37% 
Positive 0 2 12% 
Total Error 5 31% 8 499; 


for his bronchitis, the received 1.6 


million units of penicillin, 
SENSITIVITY 
The decreased incidence of falsely negative 


patient 


reactions with cardiolipin antigens is even more 
striking than the decreased incidence of false 
This is particularly evident in old, 
treated cases who have become seronegative by 


positives, 


ordinary tests. 

Levine, Kline, and Suessenguth? report the 
results of Kline diagnostic tests with regular 
antigen, and similar tests using cardiolipin 
antigen performed on 2,246 sera of known lueties. 
The results are summarized in Table V. 

It will be noted that the standard Kline was 
falsely negative in 519 cases, a percentage of 
23.1; the cardiolipin was falsely negative in 
1 case, a percentage of .04. 

Further V.D.R.L. 
(cardiolipin antigen) tests in the series of 24,085 
unselected sera reported by Giordano, Culbertson, 
and Higgenbotham® are summarized in Table V1. 

The series of cases reported by Andujar, 


results of Mazzini and 


Anderson, and Mazurek* include 3,761 known 
lueties classified as secondary, latent, tertiary, 
and congenital. 
tests used are summarized in Table VII. No 


mention is made of treatment status. 


The results with the various 


TABLE V 


Comparison of Regular Kline Diagnostic and Car- 


diolipin Tests on 2,246 Syphilitic Sera. 
(Levine, Kline, and Suessenguth) 


No. 
Results Cases To Commert 
Both ++ to++++ 1,240 55.2% Complete 
eaemeen agreement 
Both + to + 26 1.2% 56.4% 
Cardio, + to tt 4 
Kline + to + 460 20.49 ‘Incomplete 
. agreement 
Cardio + to + 31.5% 
Kline — 249 11.10 
Cardio, + + toa + ++4 
Kline - 270 12.0% 
Cardi Complete 
ardio. - : 
disagreement 
line ++ to t++4 Y 
Kline to l 04% | 121% 
Cardio. — 
Kline + to + 0 O 


TABLE VI 


False Neyatives in 24,085 Tests on Unselected Sera. 
(Giordano, Culbertson, and Higgenbotham) 


V.D.R.L. Cardiolipin Mazzini 
No. % No. % 
False Negatives 13 054 187.7 


Comparison of the percentage of error in each 
pair of tests demonstrates the superiority of 
cardiolipin antigens, 

In our own small ot known lueties, 


tested with the standard Kahn, and the cardi- 
olipin Kahn, the greater sensitivity of the 


series 


cardiolipin antigen is again apparent. Our 
results are summarized in Table VIII. 

Our series includes 12 standard Kahns and 
11 cardiolipin Kahns on 8 patients for whom 


no definite diagnosis has been established. Of 


TABLE VII 





Percentage Results with 3,761 Sera of Known Luetics. 


(Andujar, Anderson, and Mazurek) 





Kline Exclusion 


Result Reg. Cardio Reg. 
Negative 7.5% 4.9% 10.6% _ 
Doubtful 7.70% 10.5% 8.3% 
Positive R4.8% 84.0% 81.196 
% Error 7.5% 49% 10.6% 


Kline Diagnostic 


Kolmer 





Kahn 
Cardio. Reg. Reg. Cardio. 
6.9% ‘165% 9.6% «5.0% 
46% 62% 23% 29% 
RSG 77.8% CRB (9B 
if “9.6% C 
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TABLE VIII 
Results of Tests on 31 Sera of Known Syphilitics. 


“Cardiolipin “Kahn Standard Kahn 


Results No. Y No. o 
Negative 1 3.3% 4 12.9% 
Doubtful 8 26.7% 85.8% 
Positive 1 = 70.0% 19 61.3% 
Total 20 100.0% 31 -100.0% 


the 12 standard Kahns, one was positive, ten 
were doubtful, and one was negative. Of the 
11 cardiolipin Kahns, 7 were positive, and 4 
doubtful. We feel fairly certain that at least 
one, and possibly more, false positive Cardiolipin 


Kahns are ineluded in this group. 


REPRODUCIBILITY 
Giordano, Culbertson, and Higgenbotham* 
state that results of comparative tests using 
different lots of cardiolipin antigen show that 
their reactivity can be consistently reproduced 
and that variations between different lots of 
antigen are of such slight degree that these 
mixtures will lend themselves to standardization 
much better than lipoidal substances, 

They conclude that cardiolipin-lecithin-choles- 
terol antigen exhibited consistently reproducible 
levels of specificity and sensitivity. 

This is to be expected as a result of the 
chemical purity of the substances composing the 
antigen. 

We have, to date, used two lots of cardiolipin 
untigen and have been unable to detect any 


difference in reactivity between the two. 


CLARITY 

In addition to the tendency of cardiolipin 
antigens to give a slightly sharper distinetion 
between positive and negative tests, L¢., fewer 
doubtful reactions, the physical characteristics of 
the cardiolipin antigen emulsions used in the 
Kahn macrotloceulation technique is such that 
the results are easier to read. This is due to 
the faet that the final dilution of the cardiolipin 
antigen emulsion with negative serum and saline 
is only faintly opalescent as compared to the 
appearance of the negative 
Thus the flocculation in a 


discernible in 


somewhat cloudy 
standard. Kahn. 


weekly positive test is 


the practically clear fluid. 


readily 
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STABILITY 

The solutions of cardiolipin, lecithin, and 
cholesterol, separately keep for years. Andujar, 
Anderson, and Mazurek* state that “storage 
of the mixed cardiolipin, lecithin in dark glass 
bottles, for many weeks did not appear to affect 
its qualities seriously.” 

Our mixture of cardiolipin, lecithin, and cho- 
lesterol in alcoholic solution was kept in a dark 
glass bottle at room temperature for two and one- 
half months without apparent deterioration. 

While stability of the stock solution is of great 
practical value, the advantages of cardiolipin 
antigen over the standard antigens is more ap- 
parent in the stability of the antigen emulsions. 
Andujar, Anderson, and’ Mazurek* state, “In 
the emulsion form the  cardiolipin-lecithin- 
cholesterol mixture was useable even after one 
week in the refrigerator, whereas ordinary Kline 
emulsions deteriorate in a matter of hours, or 
days,” and “~-——-one emulsion kept in the re- 
frigerator for more than 6 months, was still quite 
antigenic.” 

One of the drawbacks of the standard Kahn 
test is the fact that the standard emulsion is 
useable for only 20 minutes. If several small 
groups of tests are to be run on the same day it 
is necessary to make up a fresh batch of antigen 
emulsion for each run. Since at least 1 ¢.c. of 
antigen solution must be used each time, this re- 
sults in considerable waste of material, In our 
hands, emulsions of the cardiolipin antigen kept 
at room temperatures for as long as five hours 
gave results that were identical with those ob- 
tained with freshly made emulsion, so that it is 
now our practice to use the cardiolipin antigen 
emulsion throughout the working day. We have 


not tried keeping emulsions longer than 5 hours. 


TECHNIOUE 
In our series we are using the cardiolipin, 
cholesterol ratios recommended — by 
ix, cardiolipin .08%, lecithin 
. and cholesterol .25%, with the addition 
of .2% gum mastic as recommended by Kahn, 
etal® . 
isfactory, but the lecithin must be especially 
prepared for this purpose, and is available in 
1% solution in absolute aleohol from the Lederle 
Laboratories, Division of the American Cyana- 
mid Company. The cardiolipin in 0.2% al- 
coholié solution is available from the same source. 


lecithin, 
Brown’, that 


are 
75% 


Any chemically pure cholesterol is sat- 
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‘Tests of dispersion titre with 0.9% saline were 
optimal at 1:1, and we have used this ratio 
We have omitted the heating of 


the antigen emulsion that Kahn® recommends, 


throughout. 


and have been fully satisfied with the sen- 
sitivity of the antigen. We routinely have allowed 
the emulsion to ripen for ten minutes prior to 
use. The actual technique of the test is exactly 
the same as for the standard Kahn test. 

We routinely do a single tube screening test on 
al) hospital admissions, or this purpose we 
use the tube containing .0125 c.c. of antigen 
suspension. Any serum showing reaction in this 
tube is then tested with the usual three tube 
technique. 

COST 

At present prices for the stock solution, it costs 
approximately $09.50 to make up 100 c.c. of the 
cardiolipin-lecithin-cholesterol Used 
with maximum efficiency, this means a cost of 


about three cents for the antigen for each three 


tube test. Used with maximum efficiency, the 


cost per one tube test is less than one-half cent. 


antigen. 


Since, usually, some of the antigen emulsion will 
be wasted, the actual cost will be somewhat 
higher. In our laboratory, doing both one and 
three tube tests, the cost of antigen has averaged 
2.6 cents per test, certainly not an excessive 
amount in view of the many advantages cardio- 
lip offers. 
DISCUSSION 

Cardiolipm, combimed with lecithin and cho- 
lesterol in optimum proportions, constitutes an 
antigen for the serodiagnosis of syphilis, which 
has been shown by numerous investigators to be 
superior in specificity and sensitivity to the 
standard lipoidal antigens now in use. Im addi- 
tion, this antigen is more uniform in its proper- 
ties from lot to lot, yielding consistently repro- 
ducible results, is more stable, especially in the 
emulsion, and produces suspensions that are read 
more easily. The cost of the antigen, per test, is 
modest. 


From the work done so far it appears that re- 
sults obtained with most of the standard tech- 
niques can be improved both in sensitivity and 
specificity by substituting cardiolipin-lecithin- 
cholesterol antigen for the present standard anti- 
gens. It would, therefore, seem to be time for 
the next step, advocated by Kline” and others, 


of evaluating cardiolipin antigen used according 
to various techniques with the idea of selecting 


354 





one, two, or possibly three tests to be the stand- 
ard diagnostic tests for syphilis, and to replace 
the present confusing multiplicity of serodiag- 
nostic methods. 

SUMMARY AND CONCLUSIONS 

Cardiolipin, lecithin and cholesterol in optimal 
proportions constitute an antigen for the sero- 
diagnosis of syphilis yielding results that are 
more specific, more sensitive, more uniform, and, 
in some tests, more easily read than those ob- 
tained with standard antigens, In addition, the 
antigen emulsions used in flocculation tests are 
more stable than those employing regular anti- 
sens. 

Cardiolipin is not the perfect antigen, since 
false positive and false negative reactions stil) 
occur. However, because of the demonstrated 
superiority of cardiolipin antigen, we feel that it 
should replace the standard antigens now in use, 


and that eventually two or three methods for its 
employment should be selected and standardized. 
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DISCUSSION 

DR. ISADORE PILOT, Chicago: When cardiov- 
lipin was first introduced, Dr. Kline had an exhibit 
at the American Medical Association and was very 
erithusiastic about it. It was thought by him and by 
the Consultant in Serology for the Army that this 
was the answer. [t was the impression that cardto- 
lipin gave few false positive reactions. Now it is 
known that cardio-lipin is a pure and more sensitive 


antigen and has reduced the incidence of false positive 


and false negative reactions, but it is not the perfect 
1 do not believe we will ever have a perfect 


> 


uw 


a 


answer. 
antigen in the serologic diagnosis for syphilis because 
the antigens are non-specific and we are testing for 
alterations which are not peculiar to syphilis. There 
are some diseases that are remarkably uniform in 
giving the false positive reaction. One is leprosy and 
another is yaws. In these diseases has cardio-lipin been 
helpful in differentiating the reaction from syphilis? 
DR. DENNIS B. DORSEY, Chicago (in closing) : 
I have had no personal experience with any of the 
diseases such as leprosy or yaws. All I can say is what 
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1 have found im the literature. There have been no 


extensive Series of tests in these conditions. However, 


in the few tests that have been run cardio-lipin is not 


a great deal better than the standard tests, at least not 
enough. better to be of any great significance. 





X-Ray Therapy of Inflammatory 
lesions of the Eyelids 


Edward C. Albers, M.D., and 


HR. M. Buley, M.D. 
Champaign 


In the present era of antibiotics, the discussion 
of a proved therapeutic procedure, known for 
many years, for the treatment of infectious 
inflammatory conditions may seem unnecessary. 
Yet, as we learn to use antibiotics with increased 
caution and discretion, we feel that it is wise 
to review proved procedures and to give them 
their deserved place in modern therapy. Such a 
indicated especially with regard to 
radiation therapy of glandular intections of the 
eyelids. 

The beneficial effect of roentgen rays on in- 
flammatory processes has been known as long 
as such rays have heen used for therapeutic 
purposes. In 1924, Heidenhain and Fried *> * 
were the first to clarify the essential technical] 
details in the roentgen therapy of acute inflam- 


review is 


matory conditions. In this country, Desjardins. 
Hodges, Osgood, and others * *: *. ° have studied 
the subject and confirmed the observations of 
Heidenhain and Fried. 
The exact physiological 
roentgen radiation produces a beneficial effect 
on infectious inflammatory processes is still in 
doubt. Experiments have shown that the rays 
do not directly kill the causative organism. It 


mechanism of how 


has been proved that the number of r necessary 
to do so would damage the surrounding tissue 





From the Ophthalmological and Dermatological Serv- 
ices of the Christie Clinic. 


Presented before the Section on Eye, Ear, Nose and 
Throat, 108th annual meeting, Illinois State Medical 


Society, Chicago, May 10-12, 1948, 
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irreparably, Desjardins, Osgood and others 
considered the sensitivity of the leukocytes to 
roentgen rays as the most important factor. When 
the pus cells break down under the influence of 
roentgen radiation, cell-bound antibodies are set 
free to support the normal defense mechanism of 
the inflamed tissue. In addition, it is believed 
that a diminution of pressure and an increased 
blood flow within the inflamed area takes place 
and that the permability of the capillaries and 
the osmotic changes are advantageously altered. 
Whether or not specific antibodies play an 
essential part appears questionable, even though 
Pfalz, in animal experiments, demonstrated an 
increase of Wright’s opsonic index. Among our 
own patients with multiple lesions, we were 
unable to notice an improvement of the untreated 
lesion after other infectious foci were irradiated. 
‘he importance of the radio-sensitivity of 
the leukocytes should net be overestimated. Small 
doses of roentgen rays, probably too small to 
destroy even these sensitive cells, will give good 
clinical results. Large doses, even though one 
would expect more destruction of leukocytes, 
do not produce such beneficial results, but often 
make the inflammation worse, Desjardins ex- 
plained this paradoxical effect of large doses: 
by a “reactive inflammation” superimposed on 
the original process. Dyes® thought that am 
excessive destruction of leukocytes overloads the: 
area with albumen (leucines) and thus produces: 


a damaging acidosis. Against these explanations, 
however, stands the fact that even after choice 
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of the optimal dosage, an initia) short exacerba- 
tion of the inflammatory reaction is commonly 
observed, 

Pendergrass and Hodes* emphasized the im- 
the capillary following 
\-radiation and its consequences in regard to 


portance of reaction 
osmosis and chemical reaction within the in- 
Hamed field. Their theory is easily coordinated 
with the modern conception of inflammation 
and is supported by such laboratory studies as 
the findings of an increase of calcium in histo- 
logical sections of tissue exposed to small doses 
of x-rays (Meltzer and Kuentz?*). 

Among x-ray therapists general agreement 
does exist that the technique for treating acute 
and chronic inflammations is not the same. 
Since the essential pathological picture of in- 
flammations of the glandular structure of the 
eyelids does not differ essentially from pyogenic 
lesions of other glands, the technique of roent- 
genological therapy should be fundamentally the 
same in both cases. 

Acute lesions should be treated as early as 
possible. Best results are obtained before tissue 
destruction or suppuration has taken place. Small 
doses within the range of 10 to 20 per cent of an 
The field 
of irradiation should include the entire lesion 


erythema dose give optimal results. 


plus an area of apparently normal surrounding 
tissue. The more virulent the reaction, the 
more extensive the edema, and the larger the 
field, the smaller the dose of x-rays should be. 
Since all lesions here discussed are close to the 
skin surface, a relatively soft radiation supplied 
by a dermatological therapy unit is adequate. 
If an early infection is treated under optimal 
conditions before an abscess is formed, complete 
regression may take place within a few days. 
Often an exacerbation lasting only several hours 
can be observed during the first day after irradia- 
tion. If the necrobiotic process has advanced so 
far that it has become irreversible before therapy 
is instituted, suppuration can no longer be 
avoided by irradiation therapy, but inflammatory 
infiltration will become localized by x-ray therapy, 
and the formation of the abscess will be hastened. 
In eases where surgical interference becomes nec- 
essary, after radiation therapy, the incision can 
he limited to a small puncture and the resultant 
scar will be smaller than could be expected 
after other forms of therapy. In experienced 
hands, most cases require only one x-ray treat- 
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ment. If the desired result is not obtained jn 
twenty-four to forty-eight hours, the treatment 
may be repeated. If the maturation of the 
abscess is fully completed before the patient 
consults the doctor, irradiation will be of little 
benefit, and it is better not to use it at all. After 
the pus has been evacuated, x-ray therapy might 
hasten the resorption of the remaining infiltrate. 

In subaeute and chronic infections, where 
suppuration plays a minor part if it occurs at 
all, the roentgenological treatment plan is 
slightly different. ‘The choice of the field and 
the quality of the roentgen rays is the same as 
in the treatment of acute conditions, but in the 
selection of the quantity of the rays and the treat- 
ment intervals, different principles must be ap- 
plied. Here the individual dose may vary from 25 
to 35 per cent of the erythema dose, and. this 
amount may be repeated at intervals of five to 
ten days until a full erythema dose (about 400 
r) has been administered. Clinically evident 
suppuration usually does not occur, and the 
absorption of the inflammatory infiltration is 
slow. Here, too, initial exacerbation, noticeable 
by increased swelling and tenderness of the lesion 
for a short time, may occasionally follow the 
administration of the roentgen rays. 

The inexperienced therapist should remember 
that it is better to give the patient too small 
rather than too large a dose. Also, one should 
always consider roentgen therapy a supportive 
form of treatment. It must not necessarily ex- 
clude other well-proved methods of therapy. 

The dosimetrical problems are simpler than 
So far in this 
discussion the roentgen therapeutic dose has 
heen expressed in percentage of an erythema 
dose, which is the amount of radiation needed 
to produce a faint erythema of the skin in the 
majority of cases. 


the inexperienced would expect. 


This dose, when stated in 
r units, varies with the quality of the radiation 
chosen and with the size of the field. The most 
convenient apparatus tor ophthalmological ther- 
apy is a machine operating with 35 to 100 K VY 
and commonly used in dermatological practice. 
Treating a small field with such a unit and 
using unfiltered radiation (inherent value of 
tube equals 0.6 mm. Al), we obtained a thresh- 
old erythema with about 400 r. Ten to 20 per 
cent of the erythema dose, as recommended for 
acute inflammation equals a dose of about 40 to 
80 r. For chronic cases, 100 to 130 r for each 
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FIGURE 1. — ACUTE INFLAMMATORY PROCESSES 


























Duration Cures 
of lesion without 
Number at time Average r suppuration Suppuration 
of cases of first number of per or surgical or surgical 
Diagnosis (137) treatment treatments treatment interference interference 
ute horde eer, in nis ie iis as 5 5 er eieeee Pe ae te 
Acute he rdeolum internum 89 3.3 days 15 60 75 (859%) 14 (15%) 
without suppuration 
Hordeolum internum with 
suppuration or question- 24 5.2 days 1.8 60 14 (39%) 10 (41%) 
able suppuration 
Hordeolum externum 
without apparent 10 2.4 days eZ 53 6 (60%) 4 (4067) 
suppuration 
Cellulitis of eyelid 14 3 days ES 60 7 (50%) 7 (50%) 





ireatinent should be the adequate amount, and 
for subacute lesions, 70 to 100 r. 

When applying the roentgen therapeutic ex- 
perience discussed so far in the treatment of 
acute inflammatory conditions of the eyelids, one 
finds that various clinical types of inflammation 
respond quite differently to the treatment. This 
difference of reaction depends on the topograph- 
iwal anatomical position of the three important 
palpebral glands. In the shallow glands of Zeis 
and. Moll situated in the loose clastic tissue of 
the lid margin, the inflammatory reaction is 
more superficial, the symptoms are more mild, 
the disability is less great, and the recovery is 
more rapid than in the meibomian glands. It 
must be remembered that meibomian glands are 
composed of Jong central duets with surrounding 
acini and are almost wholly situated in’ the 
dense cartilaginous tissue of fhe tarsus, The 
reaction to infeetion, therefore, is much more 
violent and of much longer duration and leads 
in many cases to the formation of chalazia which 
nay last for months and even vears. 


The fundamental idea in the conventional 
treatment of palpabral infections is to wait for 
maturation of the abscess supported by the 
application of hot packs, and then to institute 
drainage. When abscess formation does not take 
place and when, in the case of the meibomian 
glands, a chalazion develops, the therapeutic 
problem is solved by radical surgical interven- 
tion. The result is always a permanent sear in 
the tarsus and the destruction of the involved 


gland. Patients, therefore, suffer much incon- 
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venience, not only because of the long-drawn-out 
process but also from the unsightly appearance 
of the lesion. The latter point is of great im- 
portance to the self-conscious patient, 

In our cases, the response of palpebral infee- 
tions to roentgen therapy was far different from 
the response to the usual type of treatment. 
When roentgen therapy was given early, before 
destruction of tissue had taken place, a rapid 
involution without abscess formation often re- 
sulted. After a slight temporary increase in 
symptoms, especially pain an edema, which 
started a few hours after therapy was instituted 
und lasted for four to five hours, the inflam- 
inatory symptoms rapidly subsided, so that the 
the lesion could hardly be noticed by the patient 
in 24 hours: pain and edema, the most trouble- 
some symptoms, subsided rapidly, so that there 
was no discomfort to the patient in eight or 
ten hours. 

Many of the infections involuted after the 
first treatment, but if the svmptoms did not 
subside, a treatment twenty-four to 
forty-eight. hours later often produced the desired 


second 


result. 
the second treatment, and both the first and 
the second treatments caused very little incon- 
In many cases swollen 


Usually there was no reaction after 


venience to the patient. 
and tender pre-auricular glands were no longer 
tender after ten to twelve hours, and the swelling 
had usually subsided after forty-eight hours. 
Where the 
advanced, even though suppuration was not 
This group 


necrobiotic process was more 
noticeable, an abscess developed, 
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FIGURE 2, — MEIBOMIANITIS 








Number of cases — 20 

Duration of lesion — 1 mo. to 2 yr. 

Symptoms — redness, crusting of lid margins, pus 
in eyes 

Prevailing organism in culture — Staphylococcus 
aureous and albus which fermented mannite 

Total r given — 185 

Average number of treatments —- 2 

Complete cures -~ 12 

Improved — 4 

No improvement —- 4 


of patients, too, reported that they were free 
from pain after twenty-four hours, and it was 
quite apparent at this time that the whole 
suppurative process was localized and hastened 
markedly by roentgen therapy. Also, infiltrations 
seemed to be more rapidly absorbed after evacua- 
tion of the abscess. In several cases where 
fluctuation developed after roentgen therapy, 
incision did not yield anything but a walled-off 
cavity filled with bloody fluid. 


In chronic meibomianitis where much purulent 
fluid could be expressed from the glands, where 
the lid margins were red, and where the con- 
junctiva of the lower cul-de-sac was irritated, 
roentgen therapy produced a quick cure in many 
cases where the conventional forms of therapy 
had failed. 

The technique of irradiation is very simple. 
‘The conjunctiva and globe are anesthetized with 
4 per cent pontocaine and a cup-shaped lead 
shield, well lubricated with boric acid ointment, 
is inserted under the eyelids. The treatment 
cone, 3 to 5 em. in diameter, of a modern shock- 
and ray-proof treatment unit is brought close to 
the area to be treated. The physical data of the 
apparatus used in our cases are as follows: 55 
K V, 5 ma., Target Skin Distance 20, 80 r per 
minute output unfiltered radiation, inherent filter 
value of tube about 0.6 mm. of Al. After the 
irradiation, the shield is removed and the con- 
junctival sac is thoroughly irrigated with warm 
horie acid solution. 


In the past, the fear of the intolerance of the 
globe to x-rays has probably been an important 
reason why roentgen therapy of inflammatory 
lesions of the eyelids has not received the atten- 
tion it deserves. Since the eyeball is well pro- 
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tected by a cup-shaped led shield, very few of 
the roentgen rays reach the globe during treat- 
ment of the eyelids. The roentgen therapist, 
therefore, should not fear that the eyeball is 
being injured during treatment. 

One might ask why roentgen therapy should 
be used at all when such wonderful results in 
the treatment of pyogenic infections have been 
obtained with penicillin. This drug, at first 
enthusiastically received, has not been a cure-all, 
and the present tendency to avoid the routine use 
of penicillin is noteworthy. Because of the danger 
of producing an allergy, penicillin should be re- 
served for use in the more life-endangering dis- 
Then, too, penicillin, even in the newer 
forms, must be given for from five to seven days. 
This necessitates daily visits to the doctor’s 
office and is time-consuming and expensive. On 
the other hand, in roentgen therapy usually only 
one or two visits are necessary. X-ray therapy, 
therefore, is regaining the importance it deserves. 

CONCLUSIONS 

1. Roentgen therapy is a valuable aid in the 
treatment of infectious inflammatory conditions 
of the eyelids. 


eases. 


2. Roentgen therapy doves not compete with 
traditional treatment methods but should be in- 
telligently used in combination with them. 

3. Roentgen therapy when used with proper 
technique does not endanger the globe. 


4. Roentgen therapy is preferable to pencillin 
therapy. 

Christie Clinic 
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DISCUSSION 

Dr. William F, Hughes, Jr. (Chicago): Doctors 
Albers and Buley have presented some very interesting 
and significant results in the application of x-ray 
therapy to inflammatory conditions of. the eyelids. 
Their success can be partly attributed to a strict 
adherence to three main principles of x-ray therapy of 
inflammatory lesions elsewhere in the body: (1) The 
use of small doses; (2) employment of soft x-ray of 
low voltage, and (3) treatment during the early in- 
filtrative stage of the inflammation. The importance 
of early treatment is clearly shown by their results, in 
which the incidence of surgical intervention or suppura- 
tion in acute chalazions was reduced by early treatment, 
in contrast to those showing evidence of suppuration. 
The treatment as they have described it seems to have 
no undesirable effects; the globe is adequately protected 
by a 3 mm piece of lead placed behind the lids, and 
no mention is made of any exacerbation of the lesions 
or loss of cilia. 

The question naturally arises in the minds of 
ophthalmologists who do not have ready access to such 
x-ray therapy as to which cases cannot be handled 
satisfactorily by ordinary office procedures and should 
be referred to the roentgenologist for therapy. As 
Drs. Albers and Buley imply by the relatively small 
number of styes they have treated by x-ray, it is 
doubtful if an acute stye is worthy of x-ray therapy, 
even though the number subsiding without suppuration 
may be slightly reduced. Suppuration or incision with 
drainage of a stye does not damage the lid signifi- 
cantly. There is no evidence that x-ray treatment will 
prevent recurrence of styes. Such recurrences would 
probably have to be prevented by a combination of 
medical treatment such as massage, application of 
antibiotics, and possibly immunological procedures such 
as staphylococcus toxoid and vaccine. 

On the other hand, it is probably desirable to avoid 
if possible surgical intervention or suppuration in 
chalazion. In addition to producing deformity of the 
tarsus, curettage may damage adjacent Meibomian 


ducts, leading to the formation of secondary chalazions. 


- Also, the use of antibiotics is usually fruitless. Accord- 


ingly, x-ray therapy of early acute chalazions may 
be the method of choice. 

The authors do not elaborate in their text the types 
of cellulitis of the lids which they treated with x-ray; 
e.g., the source of the infection, the extent, and the 
infective organism. It may be that extensive cellulitis 


- of the lid, perhaps extending deep within the tissues 


and caused by an organism sensitive to antibiotics, 
might better be treated medically. 

The management of chronic Meibomianitis or blepha- 
ritis is always difficult, and the authors’ results with 
x-ray therapy are encouraging. It would be interesting 
to know the characteristics of the four cases which 
failed to respond to x-ray therapy; whether they were 
more chronic, or whether they were predominately 
seborrheic or staphylococcal in type. 

I would like to ask one question: Would the use 
of slightly more penetrating x-rays, e.g., 1C0-200 KV 
instead of 55 KV be more effective, especially in deep- 
seated infections within the tarsus? 

I want to thank the authors for the privilege of 
discussing this stimulating paper and bringing to the 
attention of ophthalmologists a valuable addition to 
treatment of inflammatory conditions of the lids. 

Dr. Edward C. Albers: The apparent reason for 
poor results in the treatment of Hordeoli was that 
the patients did not come to the office until the 
maturation of the abscess was almost complete or 
until the abscess had actually ruptured. The patients 
usually tried home remedies before consulting the 
doctor. The apparent failure in the treatment of 
Meibomianitis was probably due to the fact that the 
patients did not return for sufficient treatment. 


As to whether more penetrating therapy might be 
indicated — the effective component of high voltage 
therapy is no different from that of low voltage therapy. 
Both penetrate the eyelids, but a greater portion of 
X-ray energy is absorbed when soft radiation is used. 





Pulmonary tuberculosis in the old is usually of in- 
sidious onset and may be completely masked by other 
disabilities, or often ignored until either an intercurrent 
illness or a sudden increase in activity of the tubercu- 
losis leads to an illness which may, even at this stage, 
be treated as nothing out of the ordinary in an aged 
person. In such cases pulmonary changes may be gross 
before tuberculosis is diagnosed. F. J. Hebbert, M.D., 
The Lancet, Aug. 14, 1948. 
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One thing should be strongly emphasized. Strepto- 
mycin-is not an overnight cure-all for tuberculosis. Like 
other- valuable drugs, such as penicillin and sulfona- 
mides, it has its assets, limitations and liabilities. It 
must not be considered as a substitute for sanatorium 
care, rest in bed and other well established methods of 
treatment, such as collapse therapy and other surgical 
procedures. Karl H. Pfuetze, M.D., Dis. of Chest, 
Sept.-Oct., 1948. 
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Regional lleitis and Neurosis 


George A. Wiltrakis, M.D., F.A.C.S.* 
St. Charles 
John C. Hudell, M.D.t 
Elgin 


The diagnostic ability and acumen of a 
physician is frequently taxed in establishing a 
diagnosis. He must determine the disease 
process, differentiating between a functional and 
an organic condition. Classification of a patient 
as a psychoneurotic should be made with great 
caution, and then, only, after completion of a 
very careful examination, study and workup. 
Some question the advisability of extensive 
examinations, feeling these procedures may tend 
to fix in the mind of the neurotic the belief that 
his troubles are organic. On the other hand, the 
physician must first determine whether or not 
organic pathology exists, and secondly, the 
psychoneurotic can develop physical illnesses 
such as appendicitis, peptic ulcer, or gall bladder 
(lisease. 

A history of tiredness, general fatigue, chronic 
constipation and vague abdominal complaints 
for many years, together with repeated negative 
workups at several recognized clinics, would sug- 
gest. psychoneurosis. A case is presented to 
emphasize the above mentioned factors. 

Case Report: C. O. J., 40 year old, single, white 
male, gave a history of severe attack of scarlet fever 
during childhood, associated with a coma of several 
weeks duration. This was followed by a partial deaf- 
ness. Development avd schooling was normal until 
first year of college, when, due to his partial deafness, 
he could not meet curricular requirements, — First 
complaints of constipation occurred at age of 20 and 
gradually became more marked, His work record was 
poor and he complained of fatigue and insomnia. He 
was examined by several doctors and by three large 
midwestern clinics, and considered a neurotic. In 1943 
he was admitted to the Elgin State Hospital. His 
examination revealed an otitis media and neurological 





Presented before the Physicians’ Association, De- 
partment of Public Welfare Section of the 108th An- 
nual Meeting of Illinois State Medical Society, May 12, 
1948. 

*Consulting Surgeon, Elgin State Hospital; Deputy 
Director, Illinois Department of Public Welfare; and 
from the Department of Surgery, Stritch School of 
Medicine of Loyola University. 

¢tStaff Surgeon, Elgin State Hospital. 
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findings of rigidity of posture, mask-like facies and 
some limitation of swing of his arms. Laboratory tests 
were negative. He was diagnosed Psychoneurosis with 
possible post-encephalitis, Parkinsonism. Patient im- 
proved and was discharged after four months. 

He worked irregularly. He lost initiative, became 
fatigued, depressed and continued to have abdominal 
complaints and constipation, In 1947, at the age of 39, 
he volunteered for readmission to the Elgin State 
Hospital. He stated “my nerves are all shot, bad 
constipation, can’t sleep, can’t work, nervous exhaus- 
tion.” Physical and laboratory tests were negative and 
he was diagnosed “Without Psychosis, Parkinsonism.” 

During the latter part of December 1947 patient was 
gave a history of chronic constipation of 20 years 
duration, a loss of 15 pounds in the last six months, 
sent to the acute hospital service of the institution. He 
occasional vomiting, and diffuse abdominal — pains. 
Examination revealed moderate abdominal distension 
with active peristalsis, but no localizing tenderness. 
Rk. B. C. was 2,850,000 with Hb. of 9.5 and W.B.C, of 
9,200; (a blood count two weeks previously was normal), 
Flat plate of abdomen showed marked gaseous disten- 
sion. He was treated for an incomplete obstruction. 
Patient improved, was prepared for surgery and 
operated upon January 2, 1948. There was an ob- 
struction ot the mid-ileum, with marked edema, 
thickening and old, firm adhesions between loops of 
constricted bowel. The lumen was markedly reduced 
and in several areas would barely permit the passage 
ot a pencil. The changes were restricted to the 
mid-ileum. Twenty-four inches of ileum was resected 
with a side-to-side anastomosis and an ileostomy. The 
post-operative course was uneventful, Patient was 
out of bed on the second day post-operative, and the 
ileostomy tube came out on the 10th day. The pa- 
thologist found a non-specific inflammatory process, and 
diagnosed the specimen regional ileitis. 

Since the operation the patient has had no abdominal 
complaints, no constipation, and he has gained 39 pounds 
in three months. He was discharged from the Elgin 
State Hospital. He ts improved mentally, but. still in 
need of considerable psychotherapy. He has had 
symptomatology for years, with resultant incapacity, 
and in addition he has had an encephalitis. 


This case emphasizes the need of caution in 
making the diagnosis of psvychoneurosis. This 
patient was considered a psychoneurotie because 
of symptomatology of a chronic illness, with 
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of mid-ileum, showing regienal 
ileitis. A. Preximal dilated leop measuring 10 cm. in 
diameter; B. showing cicatrizing stenosis; C. distal loop 
ileum measuring 3.5 cm. 


repeated negative findings by doctors and clinics, 
vet, after development of a subacute obstruction, 
a chronic inflammatory ciatrizing organic disease 
of the ileum was found at surgery. 

The symptomatology and pathology of regional 
ileitis or segmental enteritis depends on the stage 
of the disease process. Crohn’ in his original 
monograph on the subject published in 1932, 
described four phases of this disease: 

1. The acute phase resembling acute appendi- 
citis but slower in onset. Many of these patients 
are operated upon for appendicitis and at surgery 
there are findings of a blotchy, thickened, 
reddened terminal ileum, with clear abdominal 
fluid and peri-appendicitis. 

2. Symptoms of ulcerative enteritis with slight 
fever, loose stools, periumbilical pain, anemia 
and weight loss. 

3. Stage of fibrosis and stenosis with symptoms 
of incomplete obstruction. A mass is frequently 
palpable. (The ease described above would fit 
into this grouping.) 

4. Stage of persistent fistulae developing spon- 
taneously or following surgery, especially after 
appendectomy. These fistulae may communicate 
with other loops of bowel, frequently the sigmoid, 
or may gradually perforate through the wall of 
the abdomen. 

Roentgenological examinations establish the 
diagnosis. Fluoroscopic examinations and films 
should be made at frequent intervals, such as 
the 3, 4, 6 and 10th hours, to visualize the small 
howel. Depending on the degree of involvement 
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there may be dilatation followed by a very 
marked narrowing, the Kantor “string sign”. 
The pathology may not be continuous and there 
may be segments of dilatation and constriction 
with areas of normal bowel interspersed “skip 
areas” and “areas of puddling” or “pocketing.” 
Usually the terminal ileum is involved, but 
areas may extend proximally; the upper ileum 
or the jejunum may be involved. 

Treatment during the acute stage varies 
with different authors. Many suggest that the 
abdomen be opened and closed without removal! 
of the appendix, because of the danger of de- 
velopment of fistulae. Others suggest the 
appendix be removed so that there will not be 
the consideration of appendicitis if, at a later 
date, symptomatology due to the enteritis in- 
creases. They claim fistulae develop from the 
ileum and not the appendiceal stump. In 
chronic obstructive regional ileitis, Garlock? and 
Crohn*® and others recommend transection of 
the healthy bowel proximal to the lesion, with 
anastomosis of the proximal end to the colon. 
The distal diseased end is not removed, but is 
closed and left in situ (the exclusion operation). 
It has been noted that this is frequently followed 
by a remission and relief of symptoms. Others, 
including Fallis*, recommend anastomosis with 
complete resection of the inflamed loops of 
bowel. In the case of fistulae, no attempt is made 
at dissection of the walled off tracts, an ileocolos- 
tomy with exclusion of the diseased loop is 
performed, 

The etiology of regional ileitis or segmental 
There is a tendency to 
Tuberculosis 


enteritis is unknown. 
favor a bacterial or virus origin. 
has been ruled out. 

It is accepted that the psychogenic element 
plays an important role in the etiology of peptic 
uleer and ulcerative colitis. It may be an im- 
portant element in segmental enteritis. Emo- 
tional factors can produce disturbances of the 
autonomic nervous system, which in turn may 
produce neuro-muscular, circulatory and secre- 
tory disturbances of the bowel. Hyman‘, in his 
excellent discussion of neurogenic and psycho- 
somatic disorders, states that regional ileitis 
may occur as a result of intestinal neurosis. 
The functional disturbances may progress to 
somatization, or the actual production of organic 
abnormality. Pavlov, Cannon and others have 
convincingly demonstrated in the laboratory the 
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effects of rage, tear, etc., upon the blood pressure, 
carbohydrate metabolism, and the gastro-intes- 
tinal tract. 
anxiety and muscular spasm were described by 
West*, who teels that it is probable that repeated 
muscular spasms may produce mucosal changes 


Emotional disturbances producing 


in an organ already rendered susceptible by 


either physical or psychological sensitization. 
Lewis’ and Portis* emphasize the susceptibility 
of the bowel to emotional influences, with re- 
secretion. 
result in 


appear that 


alteration in 
feels that 
structural pathology. {it 
psvchogenic factors do play a role as a predis- 


sultant 
Lewis 


tonicity and 
malfunction can 
would 


posing. or contributory factor in this disease. 


SUMMARY 

The need for caution in the diagnosis of 
psychoneurosis is emphasized. A case is pre- 
sented which had been repeatedly examined, 
hospitalized, and under medical care, and was 
diagnosed as a_psychoneurotic, a functional 
At surgery he had findings of marked 
organic changes with a stenosing, obstructing 


condition. 


regional ileitis. The diagnostic features of this 
disease, based on symptomatology and x-ray 
studies, are briefly reviewed. The _ possibility 
of psychogenic factors as contributory factors 
in the etiology are propounded. 
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DISCUSSIONS 


Dr. A. Partipilo (Chicago): Often the clinician 
and psychiatrist are too readily prone to attach 
the diagnosis of “psychoneurosis” to any patient 
whose symptoms are obscure or do not have 
findings of a classical clinical’ syndrome. In our 
experience, this is especially true of patients with 


undefined gastro-intestinal disturbances... Many -will 
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give a history of having had one or more lapora- 
tomies, which not only failed to relieve them but 
very often aggravated the original symptoms. The 
physician should be on the alert and investigate the 
gastro-intestinal tract for congenital anomalies when 
a patient gives a history of repeated failure of 
medical treatment to relieve them. 


We have had a number of cases of duodenal 
lesions with obscure symptoms. Sometimes the 
patient says, “I have had these since I was a boy 
going to school.” With a history of that type and 
with gastric symptoms present, it should lead one 
to investigate the various anomalies that may occur 
in the gastro-intestinal tract, especially those of the 
duodenum and of the colon. The correct diagnosis 
can be made only when the physician bears these 
factors in mind and makes a thorough clinical and 


laboratory investigation. 


_In our experience, the most significant finding 
which inevitably leads to the correct diagnosis ot 
these conditions is the history of the chronicity 
of the symptoms which very often date back to 
early childhood. It appears logical that, when a 
“psychoneurotic” patient presents vague gastro 
intestinal symptoms of long standing, anomalies 
of the duodenum and colon, in addition to uncom 
mon organic lesions, should be ruled out. 


Dr. Sidney D. Klow (Elgin). In such a patient 
we have a questionable etiology. I wonder if Dr 
Wiltrakis could offer any thought as to whether 
this illness of ileitis had been a chronic factor for 
many years, suddenly becoming acute in these last 
stages just before operation? Were these symptonis 
present all this time? 


If not, I think that we can say in this particular 
case that the etiology of the ileitis was the functional 
illness, his neurosis, and that therefore the diagnosis 
of psychoneurosis was not incorrect, in spite of the 
fact that he did suffer from this organic brain 
disease. 


Dr. Wiltrakis: I want to thank Dr. 
for his talk. 


Partipilo 


Dr. Klow asked a question regarding the duration 
According to the literature. 
How long 


of this man’s illness. 
chronic ileitis can exist for many years. 
this man had regional ileitis is unknown. 

He had been in three large Midwestern clinics 
during the last six years and had gastro-intestinal 
work-ups at these clinics. The disease was not found 
but whether they took special films of the small 
bowel, I do not know. A person could have regional 
ileitis in various stages. There are four different 
phases and he couid have had one of the phases 
with very. few x-ray findings. Judging from the 
findings. of. surgery, it must have’ existed for. a 
long time. 

As I mentioned in my paper and ‘also mentioned 
by Dr. Klow, this man needs considerable psyeho- 
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therapy. He has been to doctors tor years, he has 
been to clinics, etc., and he is not sure of himself. 
There is also the danger of redevelopment of an 
organic condition. Regional ileitis is a disease 
which may involve various parts of the bowel. It 
is not unusual for it to involve one part of the 


bowel and then jump twelve inches, or twenty-four 


inches, and involve another part of the bowel, with 
a perfectly normal bowel in between. At operation, 
the diseased process was removed. There could 
have been some mild condition higher in the bowel 
which we did not see, and he could develop organic 
pathology later. Regional ileitis has a tendency to 
recur. 





UTILIZATION OF DDT 


The Federal Security 
of Agriculture issued the following statement after ‘a 
meeting of the principal Government -agencies ¢on- 
cerned with the utilization of DIDT in national and 


\gency and the Department 


international health and economy : 

‘\ number of statements have been published during 
the last several days which have misled and alarmed 
the. public. ‘concerning the hazards of using DDT as 
an insecticide. 

“DDT is a very valuable insecticide which has con- 
tributed materially to the general welfare of the world. 
It has been used with marked success in both the con- 
trol and prevention of such insect-born diseases as 
malaria and typhus and of insects which are destruc- 
tive to erops and injurious to livestock and infect 
homes, 

“Tt is well recognized that DDT, like other insecti- 
cides, is a poison. This fact has been given full con- 
sideration in making recommendations for its use. 
There is no evidence that the use of DDT in accord- 
ance with the recommendations of the various Federal 
agencies has ever caused human sickness due to the 
DDT itself. This is despite the fact that thousands 
of tons have been used annually for the past four or 
five vears in the home and for crop and animal protec- 
tion. However, minor toxic symptoms may be pro- 
duced by kerosene and various solvents used in DD1 
and practically all other insecticidal mixtures. 

“Statements that DDT is responsible for causing 
the so-called ‘virus X disease’ of man and ‘X disease’ 
of cattle are totally without foundation. Both of 
these diseases were recognized before the utilization of 


DIT as an insecticide. 
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“The Food and Drug Administration has not pro- 
hibited the use of DDT in spraying dairy cattle and 
barns. The Federal Food, Drug and Cosmetic Act 
requires the Food and Drug Administration to insure 
that the’ food ‘supply of the American people does not 
contain any poisonous or deleterious substance that 
is not necessary in the production of the food. Studies 
by the Bureau of Entomology and Plant Quarantine 
have shown that DDT, when used on dairy cattle or 
when present on fodder fed to dairy cattle, may appear 
in the milk. They also say that DDT in small quanti- 
ties can be detected sometimes in milk, following ordi- 
nary use of the insecticide for fly control in dairy 
barns.. Because of the vital importance of milk in the 
diet of infants, children and people of all ages, it is 
essential that proper precautions be taken to protect 
the milk supply. Modification of the recommendations 
made by the Department of Agriculture on the use of 
DDT on dairy cattle were made merely as a precau- 
tionary measure. 

“There is no justification for public alarm as to the 
safety of the milk supply from the standpoint of DDT 
State Medical Associa- 


contamination.” J. Tneliana 


tion, May 1949. 





The effect of the occupational environment upon the 
incidence and production of tuberculosis has been given 
careful study over many years. It is a fact that nurses 
and medical students are often subject to contact with 
an open carrier and therefore their respective occupa- 
tions constitute a hazard peculiar to their occupation 
As far as all other occupations are concerned, the evi- 
dence ts, by and large, to the contrary. Rutherford T. 
Johnstone, Am. Rev. Tuberc., Oct., 1948. 
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Abdominal Pregnancy 


Raphael K. Kinney, $.B., M.D. 
and Steff, Highland Park Hospital, 
Highland Park 


The oceurrence of abdominal pregnancy, either 
primary or secondary, is generally considered to 
be uncommon. Yet the increasing reports of 
abdominal pregnancy in the medical literature, 
and even in the lay press, indicate this condition 
is perhaps more frequent than we realize. A 
recent article’ gives an incidence of 1 to 1160 
in a series of hospital obstetrical admissions, 
and this figure might indicate an increase in 
the recognition of, or a true increase in the 
numbers of abdominal pregnancy. 

Whether true abdominal or primary abdom- 
inal pregnancy actually occurs; or whether it is 
secondary to an ectopic pregnancy in the Fallo- 
pian tubes, and after rupture of the tube, or 
extension of the gestation through the ostium 
of the tube into the general peritoneal cavity, is 
a matter only of academic interest. The treat- 
ment remains the same; namely, surgery; and 
because of its increasing prevalence the obstetri- 
cian and general surgeon, should keep this con- 
dition in mind in the differential diagnosis of 
unilateral pelvie mass. 
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The following case is reported to focus again 
our attention on this entity, and also because 
it illustrates that there may be no signs or symp- 
toms suggestive of pregnancy, which may further 
cloud the diagnosis. 

The patient (Mrs. W. 8.) is a 30 year old 
white female, who was seen in the office on 
August 5, 1948, with the complaint of pain in 
the lower abdomen of 12 hrs. duration; the 
pain more severe over the midline suprapubically 
and right lower quadrant. This pain was sharp, 
and was severe enough to awaken her from a 
sound sleep during the night. Associated with 
the pain were nausea, a sensation of faintness, 
and diarrhea. In her past history she had been 
delivered of 3 normal pregnancies in 1943, 1945, 
and the last in February, 1947. After the last 
pregnancy she was advised because of a mitral 
regurgitation, dating 10 years previously to an 
acute rheumatic fever attack, to have a puerperal! 
tubal ligation, which she refused. She had 
been entirely well since her last pregnaney to 
this present attack. 
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Qn examination there was moderate tender- 
ness throughout the lower abdomen, not as- 
sociated with rebound tenderness. Pain on pal- 
pation was more acute just to the right of mid- 
line above the symphysis. Rovsing’s sign was 
negative. Peristaltic sounds were hyperactive. 
She stated she was in the 3d day of her men- 
strual period. Because of the gastro-intestinal 
symptoms, and the prevalence of gastro-enteri- 
tis in the community she was placed on milk of 
bismuth, diet, and bed rest. She gradually im- 
proved and after the menses were over she was 
examined pelvically. On pelvic examination a 
tense firm mass, the size of a large grapefruit, 
was felt in the right lower quadrant. The uterus 
was palpated to the left of the tumor. It was 
also noted that her skin color had become 
rather pallid, with a slight yellow-green tint. 
The examination caused the pain in the lower 
abdomen to become worse and now more marked 
in the right lower quadrant, and she was advised 
to enter the hospital with the tentative diag- 
nosis of right ovarian cyst, probably twisted. 
The pain was so severe it was relieved only with 
morphine Gr. 14 hypodermically. 

On August 10th she was admitted to the hos- 
pital and a general workup begun. The complete 
physical examination was normal except for the 
mitral diastolic murmur, the tenderness abdom- 
inally and the presence of the pelvic mass. Chest 
x-ray was normal, heart size being within normal 
limits. Laboratory examination revealed a 
marked anemia; Hb. 42% RBC 2,360,000, WBC 
9,300; Kahn negative; Rh positive. Tempera- 
ture varied daily from 98.6° to 100.4°. Two 
transfusions of 500 cc. each were given and the 
Hb. increased only to 50%. Coincident with 
bed rest the pain gradually disappeared. The 
Friedman test taken routinely on August 11th 
was reported positive, and because of the im- 
provement in symptoms the patient requested 
and was permitted to rest in bed at home on 
liver and iron therapy. She stated that she 
was not pregnant in spite of the Friedman test ; 
that the menses had been normal and regular. 
The breasts were flat and no colostrum was 
present in the nipples. Because of the pressure 
of the mass in the vagina, Chadwick’s sign was 
discounted. 

At home the pain gradually returned and 
became severe, without any gastro-intestinal 
Symptoms, and she was readmitted to the hos- 
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pital on August 30, 1948 at which time the mass 
was found to be greatly enlarged, extending to 
within 1 inch below the umbilicus. Vaginal 
examination revealed the mass bulging in the 
cul-de-sac so that the pressure almost entirely 
obliterated the vagina. 

On August 31st a flat plate of the abdomen 
revealed no evidence of osseous density indicative 
of a pregnancy. However, a mass the size of 
a 414 to 5 month pregnancy was displacing the 
bowel out of the true pelvis. X-ray impression 
was that of a tumor, no indication of pregnancy. 

The patient was seen in consultation by Dr. 
Grover Q. Grady, a surgeon, and Dr. E. M. Solo- 
mon, an obstetrician, who independently ad- 
vised surgery after further transfusions. Diag- 
nosis most likely was that of huge ovarian cyst. 
September 1st Friedman test was again posi- 
tive. Hb. was now 58% and after 2 further 
transfusions, the operation was performed under 
nitrous oxide anesthesia on September 2d. 

At operation (R. K. & G. G.) a large hemor- 
rhagic mass extending to the umbilicus was 
found; it consisted of old and recent large blood 
clots and the clots were adherent to the omentum, 
peritoneum and in the cul-de-sac. In the center of 
this mass was a live fetus of 314 to 4 months ges- 
tation surrounded by a round firm placenta. On 
investigating the mass manually the fetus and 
placenta were removed intact with very little ten- 
sion, and after cleaning the area of blood clots it 
was found that the placental site was the posterior 
surface of the uterus and the right broad liga- 
ment. The uterus was soft, enlarged to the size of 
a 2 months pregnancy, and as its posterior sur- 
face continued to ooze after removal of the pla- 
centa, as supracervical hysterectomy was per- 
formed. The left tube and left ovary were nor- 
mal. The distal third of the right tube and right 
ovary were incorporated in the mass of clots and 
were not identified separately. After peritonealiza- 
tion of the cervical stump and broad ligaments, 
a square of oxycel, approximately 3 x 6 inches 
was placed over the cervical stump area, pos- 
teriorly and the cul-de-sac, to minimize further 
oozing. 

Following the operation the patient was given 
2 more 500 cc. transfusions and on the 5th day 
became ambulatory and was discharged on Sep- 
tember 10th, 8 days after the operation, after a 
normal convalescence. Her RBC was 4,520,000 
and Hb. 81%. Six weeks post-operatively she 
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was examined and found to be in excellent con- 


dition. 

The pathological report was as follows: — 
““Specimen consists of a 12 cm. male fetus with 
a 15 em. umbilical cord attached to a placenta 
14x 12x 3 cm. Large blood clots up to 3 x 2 
em. are seen on the placental surface of attach- 
ment and about the uterus and right tube. In 
addition a corpus uteri 7 x 7% x 6 em. is sub- 
mitted with a normal left tube. Only the uterine 
portion of the right tube is identified. The 
endometrium is 1 em. thick and very soft. Ovary 
cannot be identified. Diagnosis: Abdominal 


pregnancy, 314 month male: intra-abdominal 
hemorrhage; uterine decidua.” 
COMMENT 
The treatment of the placenta at operation 
is a matter of special concern. There are 3 
standard procedures in dealing with the placenta. 
(1) Marsupialization, (2) removal, (3) leave 
placenta alone and permit absorption to take 
place. Reports of cases in which the placenta 
has been left in the abdomen stress the possibility 
of infection with abscess formation and possible 
drainage being required. Even in an early 
case as this, removal of the placenta caused some 
concern, relative to oozing from the posterior 
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12 cm. male fetus and attached 
to placenta uterus on right. 


surface of the uterus, so that a supracervical 
hysterectomy was performed. Furthermore a 
layer of oxycel was used to lessen the possibility 
of further bleeding. The use of oxyeel or gelfoam 
might be a further reason to remove the placenta, 
if the organ were not too firmly attached to 
the abdominal structures, particularly in a 
relatively early case such as this one. If the 
placenta is not removed, the use of antibiotics 
and chemotherapy would be definitely indicated. 
SUMMARY 

(1) The incidence of abdominal pregnancy is 
higher than generally realized. 

(2) The use of hemostatic agents, as oxvcel 
and gelfoam, may further change the operative 
eare of the placenta so that the organ may be 
removed in a greater number of cases. 

(3) A case is reported of a 3Y% month ab- 
dominal pregnancy without signs or symptoms 
of gestation, except routine Friedman test which 
was positive. Operation was necessary because 
of severe, painful intra-abdominal bleeding. 
Diagnosis established only at operation. Un- 
eventful recovery of patient. 

561 Deerfield Road Deerfield, Illinois 

REFERENCES 


1. Whiteacre and Lynn: SOUTHERN SURGEON, WVol. 


XIII, No, 9, Sept, 1947 


Illinois Medical Journal 








Act 


Sinc 
burg, 
profess 
(lisease 
diseast 
trizing 
acute 
to ha 
a dise 
infreq 
with t 
ported 
Benois 
wish t 
oceurn! 
we are 
had ar 
the hon 
a trans 
rapid - 

The 
in goo 
previo 
mild v 
of lars 
acute 
cramp! 
the en 
hospits 
pain a 
had se 
Exami 
nouris 
measul 
mm, 0 
respire 
pertine 
which 
and 
domen 
tender 
domin 
staltic 
were 0 


of gas 


For Jur 


ached 
ght. 


‘Vical 
re a 
vility 
bacon 
enta, 
d to 
n a 
the 
»ties 


ited, 


nal 





Acute Regional lleitis In An 80 Year-Old Male 


Alfred C. Meyer, M.D. and Arthur R. K. Matthews, M.D. 
Rockford 


Since the monumental report of Crohn, Ginz- 
burg, and Oppenheim in 1932', the medical 
profession has become increasingly aware of the 
disease entity termed regional ileitis. This 
disease is usually recognized in its chrone cica- 
trizing state, but may be encountered in a more 
acute form in a patient mistakenly considered 
to have appendicitis, Characteristically, it is 
a disease of a voung age group, and is rather 
infrequent in older persons. The oldest patient 
with this disease that has previously been re- 
ported was a %0 year-old male deseribed by 
Benoist*, Because of these circumstances, we 
wish to report an acute form of the disease 
occurring in an 80-year-old male. Furthermore, 
we are prompted to make this report since we 
had an opportunity of studying the lesions of 
the bowel as they appeared three weeks following 
a transverse ileocolostomy, and of observing their 
rapid resolution. 

The patient was a white male who had been 
in good health until his last illness. His only 
previous complaints were a sense of bloating and 
mild upper abdominal pain following ingestion 
of large meals during the last two years. His 
acute illness began with a gradual onset of 
cramping pain in the left upper abdomen. In 
the ensuing 36 hours before admission to the 
hospital, he experienced a steady increase in the 
pain and had episodes of watery vomiting. He 
had several bowel movements during that period. 
Examination revealed a well-developed, well- 
nourished, white male. His blood pressure 
measured 124 mm. of mercury systolic, and 80 
mm. of mercury diastolic, His pulse was 80 and 
respirations 20 per minute respectively. The 
pertinent findings were limited to his abdomen 
which showed a moderate distention throughout, 
and moderate tenderness in the left upper ab- 
domen, There was neither rigidity nor rebound 
tenderness. During the next 24 hours, the ab- 
dominal distention became more marked, peri- 
staltic sounds became higher pitched, and there 
were no further bowel movements nor evacuation 


of gas per rectum. Laporotomy was performed 
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through a left paramedian incision. The peri- 
toneal cavity contained about 15 ee. of serous 
fluid in the region of the ileocecal junction. ‘The 
jejunum and proximal ileum were moderately 
distended and the distal two feet of ileum con- 
tained four discrete constricting lesions, the 
distalmost one of which was at the ileocecal 
junction, These lesions measured two to three 
centimeters in length, and caused so great a 
constriction of the intestine that it was impos- 
sible to force the little finger through the lumen. 
The bowel wall was largely covered with fat in 
these areas. ‘The mesentery of the distal two 
feet of ileum was greatly thickened, edematous 
and contained many large lymph nodes, 
Because of the patient’s age and the acuteness 
of the disease, it was decided that resection was 
inadvisable, and so a side to side short-circuiting 
ileotransverse colostomy was done. Postopera- 
tively, the patient experienced circulatory dif- 
ficulties for two days but then made steady prog- 
He was eating wel] and 
movements, Unfortu- 


ress for two weeks. 
having normal bowel 
nately, due to difficulty in expelling urine, he 
required an indwelling catheter. The patient 
developed an infection around the catheter which 
Jed to a perivesical abscess and an ascending 
pyelonephritis, which caused his death on the 
twenty-first post-operative day. 

Post-mortem report pertaining to abdomen 
was as follows: 
“There is no ascites. The small bowel 


It is not distended, and there 


(Tr088 ! 
has a good color. 
does not appear to be any obstruction. There is a 
recent anastomosis between the terminal ileum 
and the transverse colon at a point about 35 em. 
above the ileocecal junction, The ileum below 
the anastomosis is slightly discolored and in- 
durated. This reaction extends over an area 
of + to 5 cm. in length. A similar condition 
also exists in the terminal 3 to 4 em. as it 
approaches the cecum. The mesentery of the 
35 em. portion of terminal ileum is somewhat 
indurated, and there are some small, pinkish- 
In the indurated 


gray lymph nodes present. 
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portion of the ileum, the mucosa has a bluish 


discoloration, and presents four large, shallow 
ulcerations with ragged edges. The largest of 
these is about 2.5 em. in diameter. They do not 
have any particular line of direction. The Jumen 
is only slightly constricted. The remainder of 
the bowel appears essentially negative. The 


stomach and esophagus are negative. 


“The gall bladder contains a small amount of 
thick yellowish-green fluid. Its mucosa is in- 
flamed. There are no stones. The liver has a 
uniform structure with a dull reddish-gray color. 
The pancreas and spleen are not unusual. 

“The urinary bladder shows a thickened wall, 
an inflamed mucosa, and contains cloudy, puru- 
lent urine. The prostate is large and nodular. 
There is a large paravesical abscess to the left 
of the bladder. This contains thick, creamy- 
white pus, The ureters are negative. The 
kidneys are swollen (200 gm.) and have a 
grayish-red color. ‘The cortical surfaces are 
smooth. There is no distention of their pelves.” 


Microscopic (Summarized): “The involved 
ileum shows a fairly marked chronic inflamma- 
tory reaction which extends from the mucosa 
through the muscularis and is also apparent on 
the serosal side. It is characterized by an in- 
filtration of lymphocytes with plasma cells and 
some eosinophiles. Occasional polymorphs are 
present. There are no giant cells. Nothing 
suggesting tubercles is noted. The mucosa shows 
necrosis in the ulcerated areas. The muscularis 
is slightly hypertrophied.” 


Other findings were mild focal hepatitis, mila 
cholangitis; marked diffuse pyelonephritis; mod- 
erate cystitis, and paravesical suppuration. 

COMMENTS 

This case appears to us to present two features 
worthy of interest. First of these is the fact that 
the patient was 80 years of age, and to the best 
of our knowledge, 10 years older than any previ- 
ously reported patient. ‘The second noteworthy 
feature was the very marked resolution that took 
place in the pathology of the ileum in the three 
weeks following the short-circuiting operation. 
How much this may have been influenced by 
the operation is difficult to evaluate. It quite 
probably was a factor. We believe, however, 
that this observation lends some credence to the 
possibility that many cases of unexplained enteri- 
tis are in reality instances of regional ileitis in 
an acute form. It may be that such cases resolve, 
and do not go on to the chronic cicatrizing con- 
dition that typifies the disease. 

SUMMARY 

1. A case of acute regional ileitis occurring in 
an otherwise healthy male 80 years of age is 
presented. 

2. Following a short-cireuiting operation there 
was a marked resolution of lesions over the three 
week period. 

307 N. Main St. 
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RECURRENT ‘COLDS’ MAY 
BE DUE TO ALLERGY 


Persons who just get over one cold when another 
starts or have asthma only when they catch cold may 
be suffering from an allergy, according to a Rochester, 
N. Y., doctor. 

Writing in the May 7 Journal of the American 
Medical Association, Stearns S. Bullen, M. D., of the 
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Department of Medicine, School of Medicine and 
Dentistry, University of Rochester, says that the ma- 
jority of patients who describe such symptoms to 
doctors probably have allergic conditions rather than 
infections. 

There is a growing body of evidence that the cause 
of periarteritis nodosa, dermatomyositis, and one kind 
of kidney disease may be sensitivity to certain sub- 
stances, he points out. 


Illinois Medical Journal 
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Chronic Right Lower Quadrant 
Pain With Urinary Symptoms 


Edson L. Etherton M. D., James H. Skiles M. D. 
and Charles A. Siler, M. D. 
Oak Park. 


R. B., a 23 year old white male was admitted to 
the surgical service of the West Suburban Hospi- 
tal on 9-17-48 with complaints of persistent RLQ 
pains and frequency of urination for the past 
two years. On the day of admission the pains 
became more severe and were accompanied by 
nausea and vomiting. He was admitted ambula- 
tory, walking in a stooped position. No history 
of pyuria or hematuria but the patient related 
that he had received treatment for dysuria about 
one year previously. Physical examination, 
T. P. R. 99.2-88-22, B.P. 146/80, marked 
pointed tenderness over McBurney’s point with 
definite rebound and psoas tenderness, Other- 
wise the examination was essentially negative. 

Laboratory Report: W. B. C, 15,750 — Urine, 
cloudy appearance, straw color acid reaction; Sp. 
Gr. 1.024. Albumin and sugar negative, trace 
of acetone. Microscopie pus cells 2-4 per hpf, 
occasional epithelial cells. No red cells or casts 
were noted. 

In a resume of the history and physical find- 
ings a flat plate of the abdomen was made. It 
revealed a lamellated radio-opaque object in the 
RLQ, the size of an olive. An I. V. pyelogram 
was then made and revealed that both kidneys 


and ureters were essentially negative with no 
evidence of obstruction. ‘The radio-opaque ob- 
ject was noted laterally to the course of the 
right urter of the RLQ. In view of the history, 
physical, laboratory and x-ray studies, a preop- 
erative diagnosis of acute appendicitis contain- 
ing a large stone was made. The patient was 
taken to surgery for an appendectomy. 

Operation: Muscle splitting incision, ap- 
pendix removed, stump ligated, cauterized and 
inverted with a double purse string. Abdomen 
closed in layers using plain — O catgut for per- 
itoneum, 32-steel wire for deep fascia, and black 
silk for skin. ’ 

Gross Findings: The appendix was about the 
size of a frankfurter and contained a stone the 
size of a small olive. The appendix was red, 
thick and adherent to the neighborhood of the 
bladder. 


The patient made an uneventful recovery and 
went home on the 5th post-operative day. 


DISCUSSION 


A case with persistent RLQ pains and urinary 
symptoms of frequency and urgency for the past 
two years has been presented. Calcified appendi- 





For June, 1949 


369 





ceal fecaliths have been reported previously in 


the literature. The differential diagnosis of 
such a radio-opaque object offers a problem to 
the roentgenologist and surgeon as the object 
may be a phlebolith, calcified mesenteric node, 
enterolith of the intestine, gall stone or ureteral 
stone. 
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Intussusception of the Appendix 


Martin E. Conway, M.D., 
Aledo 


‘On January 25, 1949, G.A.G., a five year old 
boy was presented to me by his mother, who 
related a recent (2 months) history of restless- 
ness, abdominal distress, nausea, and loss of 
appetite. There was a definite history of a 
round worm infestation which had not been 
treated. The abdominal distress, increased in 
severity twelve hours prior to examination, was 
associated with “loose” stools — no blood. Phys- 
ical examination revealed a poorly nourished boy. 
The head, neck, heart and lungs were essentially 
negative. The abdomen was rotund. There was 
complaint of tenderness over McBurney’s point, 
right rectus rigidity, and a questionable palpable 
mass in the right lower abdominal quadrant on 
rectal examination. 

The WBC was 28,000, differential ; polys 70%, 
eosinophiles 10%, lvmphs 20% ; urine-negative, 
Kahn-negative, sed. rate 14 mm. in one hour, 
temperature 98.8°F. 
withheld for 24 hours and following administra- 


Surgical interference was 


tion of 300,000 units of penicillin in wax and 
tap water enema, the svmptoms subsided. 


A second rectal examination disclosed the 
definite presence of a firm mass in the right 
lower quadrant. Rectus rigidity was not present 
and there was no complaint of tenderness. The 
WBC was then noted to be 36,000, differential 
the same, as the previous day. 

Straw colored 
fluid filled the peritoneal cavity. The omentum 
was lying protectively over the caecum and 


The abdomen was opened. 


terminal ileum. The appendix tip was visualized, 
approximately one cm. in length. On grasping 
the caecum, the appendix could be felt within 
the caecum where an intussusception had oc- 
curred, The appendix was removed after “milk- 
ing’ the proximal portion from the caecum. 


After fixation, the appendix was 5.8 em. long 
and 0.7 em. in diameter. Histologically the 
appendix was essentially normal with the ex- 
ception of fibrous tissue obliteration of the lining 
together with secondary thinning out of the 
involved intussuscepted area. 


Recovery was uneventful. 
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Reticulum Cell Lymphosarcoma of the 
Thyroid Gland 


Gerald S. Dean, M. D. 
Chicago 


Cancerous tumors of the thyroid occur fairly 
often, and of these, sarcomas are the less fre- 
The histological structure of sarcomas 
Of 40 sarcomas analyzed by 


quent. 
ranges markedly. 
Norf!, 10 were round cell, 6 spindle cell, 5 alveo- 
lar, 3 fibrous, 2 osteoid, and 7 mixed, Ewing? 
in his text on Neoplastic Diseases stated that 
despite the wide acceptance of numerous Teports 
of sarcoma of the thyroid there is much evidence 
to favor the opinion that many of these tumors 
are probably epithelial in origin. The diagnosis 
of sarcoma often has been based on a superficial 
resemblance to a mesoblastic tumor. ‘Therefore 
many authors, appreciating the uncertain posi- 
tion of some thyroid sarcomas, have said that ne 
sharp division exists between carcinoma and sar- 
coma. 
basically depends upon the identification of the 


The diagnosis of sarcoma or carcinoma 





From the Henry Baird Favill Laboratory of St. Luke’s 
Hospital. 
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tissue composition of the tumor. This with sar- 
comas may be difficult unless the mesoblastic 
tissues are differentiated to a characteristic level, 
such as cartilage, bone, or striated muscle tissues. 
Ewing further stated that in his material the 
transformation of thyroid epithelium into 
spindle, round, and giant cells, produced strue- 
tures resembling sarcomas and lead him to con- 
clude that the mesoblastic origin of many sar- 
comas reported in the literature is highly improb- 
able, and that the occurrence of a true sarcoma of 
the thyroid in man, as yet, is to be demonstrated. 
This view, obviously, is extreme. Lymphosar- 
comas and more specifically reticulum cell sar- 
comas are rare. My report includes some state- 
ments of the occurrence of these tumors in the 
thyroid gland and describes two additional re- 
ticulum cell lymphosarcomas observed in the 
routine examination of surgical material at St. 


Luke’s Hospital. 
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Lymphosarcomas may be arranged into two 
groups: 1) those arising from the lymphoid 
tissues proper, and 2) those arising from retic- 
ulum cells. ‘The nodular lymphosarcoma, giant 
folliculoma or Brill-Symmers’ disease may be the 
initial stage of some lymphoblastic lymphosar- 
comas. The follicles become enlarged and grad- 
ually fuse. Grossly there is no characteristic ap- 
pearance, and the tissues are grey and homoge- 
nous. Microscopically these lymphoid tissues have 
large, pale follicles which contrast with the more 
compact lymphoid tissue pulp. The germinal 
centers have masses of cells similar to immature 
lymphoblasts. The lymphosarcomas arising from 
lymphoid tissues may be arranged further into 
the lymphocytic lymphosarcoma, or small-celled 
lymphosarcoma, and the lymphoblastic, or large- 
celled lymphosarcoma. 


The lymphocytic lymphosarcomas grossly are 
grey to tan in color and are moderately firm tis- 
sues. Microscopically, they consist mainly of 
small lymphocytes which have replaced entirely 
the basic lymph node structures. The nuclei are 
darkly stained and cells in mitosis are common. 
The lymphoblastic, or large-celled lymphosar- 
coma, has no specific gross characteristics beyond 
its lymph node distribution. Microscopically the 
tumor consists of lymphoblasts, many in mitosis. 
There may be a few neoplastic giant cells of the 
Reed and Sternberg type and eosinophil leuco- 
cytes, thus containing tissues with a similarity 
to those of Hodgkin’s disease. 


Roulet*, * is credited with the recognition of a 
third form of lymphosarcoma, which he described 
as “Retothelsarkom” but is more generally known 
as “reticulum cell sarcoma”. Prior to Roulet, 
however, Ghon and Roman*® described lymph 
node tumors with origin from reticulum cell 
tissues. In its gross appearance this sarcoma al- 
so resembles lymphosarcoma but the histologic 
structure is different. A marked overgrowth of 
reticulum cells with varying amounts of stroma 
replaces the lymphoid tissues. Masses of these 
cells may have a superficial resemblance to epi- 
thelium. Thus the lymphoid tissue is invaded 
and replaced by cords and masses of cells with 
vesicular nuclei and pale cytoplasm, sometimes 
resembling metastatic carcinoma, but recognized 
by their internal structure, cell relations and 
reticulum fiber formation. A silver impregnation 
aids in the diagnosis, because the cell masses of 
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these tissues are traversed or penetrated by re- 
ticulum fibrils. 


Gall and Mallory® have divided the reticu- 
lum cell sarcomas into two varieties: 1) tumors 
composed of relatively well differentiated wander- 
ing cells with phagocytic properties resembling 
monocytes or clasmatocytes; and 2) tumors 
of highly undifferentiated, presumably _ pluri- 
potential cells which they have chosen to desig- 
nate stem cells. Thus, these authors classify 
the reticulum cell sarcomas into the stem cell 
lymphoma and the clasmatocytic lymphoma. 
Their 618 tumors were analyzed, however, on the 
basis of classification and not as to specific site 


of origin. 


Wegelin’ believed that many round cell sar- 
comas of the thyroid gland were lymphosarcomas 
and that they developed from lymph nodules of 
the thyroid gland. In 1878 Kaufmann’ noted a 
resemblance between many sarcomas of the thy- 
roid and those of lymph node tissues. Rice’ in 
1932 reported five lymphosarcomas of the thyroid 
observed between 1922 to 1929 in the Pathologic 
Institute at Bern, and concluded that: 1). lym- 
phosarcoma of the thyroid gland probably begins 
in lymphoid tissues within the gland; 2) no evi- 
dence exists to indicate that lymphosarcoma de- 
velops from chronic thyroiditis because the tu- 
mor-free tissues have no chronic inflammation; 
and 3) lymphosarcoma may develop in an old 
nodular goiter, as well as from a normal or dif- 
fusely enlarged thyroid gland, because lymphoid 
tissues may occur in the stroma of adenoma nod- 
ules as well as in thyroid gland tissues. Smith, 
Pool, and Olcott* reviewed 54 cancers of the thy- 
roid observed in the pathological laboratory of 
the New York Hospital during 13 years but were 
unwilling to classify any as sarcoma without 
qualification. Three or four of the so-called 
small round cell forms could have been desig- 
nated lymphosarcoma. Vaux* reported one can- 
cer of the thyroid as a sarcoma but without fur- 
ther subclassification. This was among 25 can- 
cerous growths of the thyroid observed during 
three years in the Pathology Unit of the Royal 
Free Hospital, London. Microscopic examina- 
tion demonstrated that the tumors had polymor- 
phic lymphocyte-like cells in a scanty stroma 
with many thin-walled blood vessels. Scattered 
among these cells were many single reticulum 
cells, some with double, and occasionally, three 
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Figure 1. Photograph illustrating the lymphosarcoma 
of the thyroid (Case 1). 


or four nuclei. Sections stained according to the 
Bielschowsky-Foot method demonstrated numer- 
ous argyrophil fibers in close association with the 
cells. Pemberton,’® in a review of 774 patients 
with cancer of the thyroid in the Mayo Clinic 
from 1907 to 1937, found 4 sarcomas or 0.8 per- 
cent. Welti and Hugenin™ reported 3 from the 
surgical service of the Laennec Hospital and the 
Institute of Cancer at Paris among 88 cancerous 
tumors of the thyroid treated between 1926 and 
1938. These three sarcomas were classified as 
two reticulosarcomas and one lymphosarcoma. 
Watson and Pool’? reported five lymphosarcomas 
in 167 cancerous lesions of the thyroid or a 3 
percent rate of occurrence. Craig and Shepard'® 
reported one highly undifferentiated reticulum 
cell sarcoma and concluded that the reticulum 
cell sarcoma of the thyroid, while extremely rare, 
should be recognized as a pathological entity. 
Trepe, Morin and Lemieux'* in 1943 reported 
one lymphoblastic sarcoma, primary in the thy- 
roid gland, with metastasis to the testicles. 
Case No. 1 — A 60 year old white male was 
admitted to the service of Dr. John T. Reynolds 
on July 11, 1947 complaining of an “enlarged 
goiter” which had developed suddenly one month 
prior to admission. Also, he complained of a 
dysphagia, especially of solid food, a non-produc- 
tive cough, hoarseness and a deepened pitch of 
the voice. There was no history of previous thy- 
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roid gland disorder such as tumor, palpitation, 
heat intolerance, night sweats or excessive nerv- 
ousness. Physical examination revealed a well 
developed, well nourished white male, approxi- 
mately 60 years of age, with a large, non-tender 
mass in the left side of the neck which displaced 
the trachea to the right. The laboratory exami- 
nations were essentially negative. On July 12, 
1947, thyroidectomy and tracheotomy were per- 
formed and an unusual condition in the neck was 
disclosed. The line of cleavage between the thy- 
roid and the surrounding tissues was gone. The 
thyroid tissues were friable, edematous, poorly 
demarcated and extended into the carotid 
sheath and the muscles of the neck. They also 
extended behind the trachea and lower portion 
of the pharynx. Resection of the entire tumor 
mass was impossible. The post-operative course 
was uneventful, except for a bilateral vocal cord 
paralysis and the patient was discharged to the 
Hines Veteran Hospital, Chicago for deep x-ray 
therapy. 

Macroscopic Description: 'The mass of grey 
tissue removed was roughly pyriform, 12.5 by 8 
by 6 ems. and weighed 184 grams (Figure 1). 
Considerable portions had a fibrous capsule but 
on one side toward the base the tissues were de- 
nuded, a region 7.5 by 7 ems. Surfaces made by 
hemisecting the mass were elastic, rather firm 
grey tissues with a few foci of necrosis and like 
tissues of a hyperplastic lymph node. Six other 
smaller masses of traumatized tissue weighed 48 
grams and together equalled a mass about 6.5 
by 6 by 3 ems. These tissues also on surfaces 
made by cutting were grey, translucent and like 
hyperplastic lymph node tissues. 


Microscopic Description: Histologic prepara- 
tions from various levels of these tissues were es- 
sentially alike in cell structure. They had no 
appreciable residues of the thyroid but consisted 
mainly of cellular, mesoblastic tissues (Figure 
2). Narrow fibrous septums with blood vessels 
extended as a coarse mesh in these tissues, and 
in the interstices were aggregates of medium 
sized cells like reticulum cells of lymph nodes. 
They had a small amount of granular cytoplasm 
and vesicular nuclei with chromatin granules. 
Among these cells were many in mitosis, and a 
few large cells had lobed or several vesicular 


nuclei. The cellularity of the tissues was re- 
markable, and small foci were necrotic. In a 
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few places the tissues had considerable collage- 
A place 
in One section consisted mainly of lymphoid tis- 
sue but with residues of the basic thyroid tissues 
extensively penetrated by tumor cells. In this 
portion were several misshapened thyroid gland 
acini lined by cuboidal epithelium. The lumens 
contained a little colloid material. A condition 
not clear was the presence in the tissues of sev- 


nous stroma in coarse fibers or bands. 


eral scattered aggregates of squamous epithelial- 
like cells, all of them small but probably aiso 


Figure 2. Photomicro- 
graph illustrating the 
reticulum cell struc- 
ture of the sarcoma 
tissues (Case 1). X- 
198 


modified residues of thyroid gland epithelium. 
Many cells in mitosis were observed in the tumor 
tissues. The characteristics of the tumor cells 
corresponded to those of a reticulum cell lympho- 
sarcoma without appreciable amounts of collage- 
nous connective tissue, except in a few places. 


Diagnosis: Reticulum cell lymphosarcoma of 
the thyroid. 
Case No. 2 — A white female aged 55 years 


entered St. Luke’s Hospital to the service of Dr. 
Guy V. Pontius on September 8, 1947, complain- 





Figure 3. Photograph illustrating the excise thyroid tissues with lymphosarcoma (Case 2). 
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Figure 4. Photomicro- 
graph illustrating the 
reticulum cell sarcoma 
invasion of the thy- 
roid gland (Case 2.). 
X-198 


ing of choking and dyspnea, relieved by tilting 
the head backwards; dysphagia mainly of solid 
foods; enlargement of the neck, and hoarseness. 
The first swelling in the neck had occurred about 
nine months previously and became about the 
size of a plum but gradually regressed. Tweive 
weeks prior to admission, the swelling appeared 
again and became progressively larger. ‘The pa- 
tient was well-developed and well-nourished with 
a firm mass in the neck which surrounded the 
trachea and extended downward filling the su- 
prasternal notch. Laboratory examinations re- 
vealed a minus 4 percent basal metabolic rate. 
On September 11, 1947 a subtotal thyroidectomy 
was performed. The enlargement involved the 
left lobe and isthmus. The skeletal muscles were 
invaded and the thyroid tissues were closely ad- 
herent to the trachea. The post-operative course 
was uneventful. 


Macroscopic Description: The nodular mass 
of thyroid tissue was 10 by 5 by 3 ems. (Figure 
3). The capsule had torn ends of fibrous tissue. 
Surfaces made by cutting were soft, grey and 
moist tissues like hyperplastic lymph nodes. 
Portions had small mottlings of yellow. 
Microscopic Description: The histological 
preparations from various levels of these tissues 
were alike in cell structure. They had only small 
residues of the basic thyroid gland and consisted 
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mainly of cellular mesoblastic tissues (Figure 4). 
Narrow fibrous septums extended in a coarse 
mesh in the tissues and in the interstices were 
aggregates of small and medium-sized cells like 
Among these were many in 


reticulum cells. 
mitosis and a few large cells had an oval, bilobed 
nucleus, some with two nuclei. Certain portions 
had considerable lymphoid tissue, while other 
regions had groups of involuted thyroid acini 
lined by cuboidal epithelium and with lumens 
containing colloid. At other levels there were 
better preserved thyroid gland acini with colloid 
material in the lumens and embedded in lympho- 
cytes. 

Diagnosis: Reticulum cell lymphosarcoma of 
the thyroid. 


COMMENT 


Many varieties of sarcomas of the thyroid 
gland have been described, some apparently not 
clearly distinguished from carcinomas or classi- 
fied into specifie subgroups. As a result, con- 
fusion seems to exist concerning the varieties of 
sarcomas in the thyroid gland. Despite this, 
lymphosarcomas and reticulum cell lymphosar- 
comas do occur as specific tumors, and a review 
of the literature to date reveals a description of 
12 definite and 4 probable lymphosarcomas, and 
in addition, 3 definite and 1 probable reticulum 
cell lymphosarcomas of the thyroid gland. Two 
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more primary reticulum cell lymphosarcomas of 


the thyroid gland are described. 
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PRINCIPAL ORGANIZATIONS PROMOTING 
COMPULSORY SICKNESS INSURANCE 


In order that our readers may know the principal 
organizations promoting compulsory sickness insurance 
and their personnel, we are listing them: 

The Committee for the Nation’s Health is located at 
1790 Broadway, New York City. Dr. Channing Froth- 
ingham is chairman of the committee, and Michael M,. 
Davis is chairman of the Executive Committee. In- 
cluded on the committee are: Mrs, Eleanor Roosevelt, 
Gerard Swope, David Saranoff, Mrs. Gardner Cowles 
(a staff member of Look Magazine), Abe Fortas (a 
law partner of Thurman Arnold), and the presidents of 
the A, F, of L, and the C, I, O, The membership con- 
sists of some 2700 persons, 22 per cent of whom live 
in New York, and less than 8 per cent of whom are 
physicians. 

The Physicians Forum is a group of physicians also 
for compulsory government insurance. Dr. 
Ernest Boas of New York is chairman, According 
to Dr. Boas’ testimony in Congress, the Forum has 
about 1000 members, of whom almost 600 are located 


in New York State and about 100 are located west of 
the Mississippi, 


working 


The Committee of Physicians for the Improvement 
of Medical Care, according to Dr, John Peters, consists 


of some forty physicians, most of whom are in the 
New York-New England area, Dr, Edward L, Young 


of Boston is chairman, and among the other officers 
are; Dr. Channing Frothingham, Dr, John Peters of 
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New Haven, Dr, Ernest Boas of New York, and Dr. 
Dean Clark of New York. 

The Committee for the Research of Medical Eco- 
nomics, also located at 1790 Broadway, New York, has 
as its chairman, Michael M, Davis. 

The name of Dr. Boas appears on the membership 
of all four organizations; Dr, Peterson, on three; and 
Dr. Frothingham, also on three. There is an apparent 
interlocking of directors and members in the four 
Minnesota Medicine, March — 1949. 
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INCIDENCE OF BRONCHOGENIC 


CARCINOMA 


The incidence of primary pulmonary carcinoma of 
bronchial origin has shown a remarkable increase in 
recent years. Prior to 1910, only 2 per cent of all 
deaths from cancer were attributed to this type of 
tumor. Today, the statistics show that in from 12 to 
15 per cent of all such cases coming to autopsy the 
disease is of bronchial origin. Even more surprising 
are the figures showing that 8 per cent of all cancer 
is of this type. These statistics seemed unbelievably 
high until I consider that in a period of only one year 
there have occurred 4 proved and one strongly sus- 
pected case in the local, relatively small 75 bed hos- 
pital. 

What are the reasons for this great increase in the 
incidence of bronchogenic carcinoma? Some believe 
the increases in the uses of tobacco, gasoline and other 


coal-tar products may be factors.—Knight, J. Florida 
M, A., March ’49, 
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CARROLL 

Society Election—Dr. H. C. Pauley and Dr, Ruth 
E. Church, both of Savanna, were reelected pres- 
ident and secretary-treasurer, respectively, of the 
Carroll County Medical Society at a recent meeting. 
Dr. Glen E. Mershon, Mount Carroll, was elected 
delegate to the Illinois State Medical Society and 
Dr. E. C, Turner, Savanna, alternate. 

CHAMPAIGN 

Society News.—Dr. Milton Tinsley, Chicago, dis- 
cussed ‘“‘The Treatment of Intractable Pain” before 
the Champaign County Medical Society, April 14, at 
the Champaign County Country Club. Dr. Tinsley 
is assistant professor of neurosurgery at the Univer- 
sity of Illinois College of Medicine-—Dr. Irving F. 
Stein, associate professor of obstetrics and gynecolo- 
gy, Northwestern University Medical School, ad- 
dressed the Champaign County Medical Society, 
May 12, on “Technique and Value of X-ray Visual- 
ization of the Female Genital Tract in Gynecologic 


Diagnosis.” 

. COOK 

Dr. Domke Goes to St. Louis—Dr. Herbert 
Domke, medical director, Chicago Health Depart- 
ment, has been appointed St. Louis County health 
commissioner. He will assume his new duties 
July 1. He now is doing research work at Harvard 
Medical School, 

Special Society Election.—The officers of the 
Chicago Roentgen Society for the year 1949-1950 
are as follows: Dr. T. J. Wachowski, Wheaton, 
president; Dr, Frank Hussey, Chicago, vice pres- 
ident and Dr. John Gilmore, Chicago, secretary- 
treasurer, 


Branch Meeting.—The North Suburban Branch 
ef the Chicago Medical Society was addressed 
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April 11, by Dr. E. S. Burge on “The Use and 
Misuse of the Estrogens” and Dr. W. C. Danforth 
on “Carcinoma of the Cervix”. The discussants 
were Dr. Ronald R. Greene and Dr. H. J. Holloway, 
respectively. 

Mental Hygiene Society Honors Members.—The 
Illinois Society for Mental Hygiene conferred hon- 
orary vice presidencies on two members, Mrs. 
George Dean and Dr. Ralph C. Hamill, at its recent 
annual meeting. Mrs. Dean has served the society 
for thirty years as a member. director and vice 
president. Dr. Hamill has been with the organiza- 
tion since it was founded in 1910, is a past president 
and is now chairman of the children’s commission. 

Appointments at Loyola University.—Stritch 
School of Medicine of Loyola has appointed Dr. 
George J. Rukstinat, attending pathologist at Cook 
County, Loretto and Holy Cross Hospitals, as 
clinical professor of pathology, and Dr. Louis F. 
Pizak, chairman of the department of surgery at 
Loretto Hospital, as clinical assistant professor of 
surgery. Dr. Fred R. Zeiss, Little Company of 
Mary Hospital, was appointed clinical associate in 
the department of bone and joint surgery and Hugh 
J. McDonald, Sc.D., professor of physical chemistry 
and chairman of the department of biochemistry. 
Dr. McDonald has been professor of chemistry at 
the Illinois Institute of Technology. 

Robert Zeit Lecture—Dr. Lester R. Dragstedt 
gave the Frederick Robert Zeit lecture, May 6, under 
the auspices of the Xi Chapter of Alpha Kappa 
Kappa Fraternity. The title of his talk was “The 
Physiologic Principles of Surgery of the Pancreas”. 

Proposed Cancer Research Hospital—A six story 
hospital, to cost 3% million dollars, will be devoted 
exclusively to cancer research, according to tentative 


377 








plans atinounced in the press, April 7, The pro- 
posed unit will contain 50 beds and will be equipped 
to process the latest kind of radioactive substances 


for the research treatment of selected patients. 


Construction is expected to start October 1 and 
it is hoped that the hospital will be ready for op- 
eration late in 1951, The new unit will be known 


as the Argonne Cancer Research Hospital and will 


be under the supervision of the University of 
Chicago which will adjoin the Nathan Goldblatt 
Memorial Hospital for Neoplastic Diseases, now 


under construction on the University campus. 


Tom Spies Gets Rhode Island Annual Award.— 
Dr. Tom D. Spies, professor of nutrition and me- 
tabolism and chairman of the department in the 
Medical 
Chapin 


School, 


Memorial 


received 


Award, 


Northwestern University 
the annual Charles V. 
presented May 11 at the annual dinner meeting of 
the Rhode Island Medical Society in Providence. 


Ricketts Medals Awarded. —The University of 
Chicago honored two ot its alumnt in the field of 


medicine (May 3) when it awards the first Howard 
Taylor Ricketts award for 1949, Dr. Lowell. T. 


Coggeshall, dean of the division of biological 


sciences, announced. The award, established by 
Mrs. H. T. Ricketts as a national honor in recog- 
nition of outstanding medical work, was presented 
May 3, the anniversary of the death 
of her husband, Dr. Howard Taylor Ricketts, who 


annually on 
fell victim to typhus fever while working in the field 
of typhus in Mexico City. 


The first awarded to Dr. Ludvig 
Hektoen, 5650 Dorchester avenue, the University of 


medals were 
m1 6 ‘ ‘ P ‘ 

Chicago's first chairman of the department of pa- 
thology who encouraged Dr. Ricketts in his researches 


on typhus, and to Dr. Russell Wilder, Rochester, 
Minnesota, former chairman of the department of 


medicine at the university and now head of the 
Aivision of medicine at Mayo Clinic who worked 
with Dr. Ricketts ia Mexico City. After the death 
of Ricketts, who was the first to see the organisms 
in Rocky Mountain fever and typhus fever, Dr. 
Wilder remained in 
Ricketts’ work, 

The Howard Yaylor Ricketts were for- 
mally presented to Drs. Hektoen and Wilder May 
23 at a University of Chicago Clinics meeting at 
which Dr, Wilder spoke on “Rickettsial Diseases: 
Discovery and Conquest.” 

Both distinguished alumni of the University of 
Chicago, Dr. Hektoen awarded an honorary 
doctor of science degree from his alma mater in 


1940. He received his doctor of medicine degree 
from the university in 1887, Dr. Wilder, who holds 


Mexico City to complete 


medals 


was 


three degrees from the university, received his 
bachelor of science in 1907, his doctor of philosophy 
in 19{2, and his doctor of medicine in (912. 

Dr. Hektoen, a professor emeritus at the univer- 


‘ ‘ ” ’ s 
sity sice 1935, served as chairman of the department 
of pathology from 1901 to 1935 and as director of 
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the McCormick Institute for Infectious Diseases 
from 1901 to 1940, 
award of the State Medical Association of Wis- 
consin in 1941 and the D. S. medal of the American 
Medical Association in 1942, 

Dr. Wilder, professor of medicine at the Mayo 
Clinic since 1931, was chairman of the department 


We was awarded the centennial 


of medicine at the University of Chicago from 1929 
to 1931. 

Personal.—Ulysses Grant 
livered the Annual Cassasa 


Dailey, Chicago, de- 
Memorial Lecture at 
Harlem Hospital, New York, April 13, on “Problems 
in Gastroduodenal Surgery.”. —Dr. Max TYhorek 
was a guest speaker at the Annual Session of the 
Medical Association of the State of Alabama 
presented the Jerome Cochran Lecture tn Mont- 


Dr. Thorek presented “*Prob- 


and 


gomery on April 20. 
lems in Acute and Chronic Cholecystitis” supple: 
mented by a motion picture. —Dr. 
McNealy, associate professor of surgery, North- 
western Medical 


geon, Wesley Memorial Hospital, presented a paper 


Raymond W. 


University School and chief sur- 


on “Peripheral Vascular Surgery” at St. Anthony's 
Hospital, Rockford, May 4. —Clinics were held 
May 3-4, for the Michigan Society for Crippled 
Children by Dr. M, A. Perlstein, Chicago. 


EFFINGHAM 
Dr. Buckmaster Honored.—Dr. 


Effingham, 


Frank Buck- 


master, who has recently completed 


fifty years of medicine, was presented with the 


Fifty Year emblem and certiticate of the Illinois 
State Medical Society at a meeting of the Effingham 
County Medical Society, May 19. Dr. Andy Hall, 
Mount Vernon, made the presentation. 
LOGAN 

Personal—Dr. W. W. Coleman lias resigned from 
the active practice of medicine because of illness 
following fifty years of service in Lincoln, 


LIVINGSTON 

Fifty Year Member—Dr. J. G. Barnhizer, Pontiac. 
was recently awarded the emblem and certificate 
signifying membership of the Fifty Year Club. The 
presentation was made by Dr. Joseph T. O’Neill, 
Ottawa, Councilor of the Second District, who also 
spoke on “Compulsory Health Insurance.” Dr. John 
L. Keeley, Chicago, discussed “Acute Intestina) 


Obstruction.” 


MADISON 


Society Election—Dr. Maurice Woll, Wood 
River, was elected president of the Wood River 
Township Medical Society, April 5. Other officers 
are Dr. Thomas Kelly, Wood River, vice president, 
Dr. John LeBlanc, secretary-treasurer, Cot- 
Hills. The retiring officers are Dr. L, D. 
Archer, president: Dr Leo Konzen, vice president, 
and Dr. W. V._ Roberson,  secretary-treasurer. 
— Mr. Fred Seemon, Rochester, discussed “The 
Prevention of Malpractice Suits” before the Mad- 


ison County Medical Society, April 7. The society 
also addressed Dr. Robert F. 


and 
tage 


was recently by 
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Votaw, St. Louis, on “Sinusitis and Antibiotics.’ 
“Carcinoma” was discussed by Dr. John E. Hobbs, 
St, Louis, before the Society at St. John’s Methodist 
Church, Edwardsville, May 5. 

MORGAN 


Dr. Oscar Sink, St. Louis, spoke before the 
Morgan County Medical Society at the Dunlap 
Hotel, Jacksonville, May 12, on Di- 
yerticulosis and Polyposis.” 


“Colonic 


PEORIA 

The Peoria Medical Society was addressed March 
14, by Dr Benjamin Spock, Rochester, 
“The School Age Child’. On March 29, 
Warren H. Cole, Chicago, discussed “Nationalization 
of Medicine” before a joint meeting of the Peoria 
Medical Society Denta) Society, Woman's Aux- 
iliary to the Peoria Medical Society and groups of 
A joint meeting 
\iinois Yrudeau 


Minn., on 
De. 


druggists and related professions. 
of the Peoria Medical Society; 
Society and [[finois Chapter, American College of 
Chest Physicians addressed April 19, at the 
Pere Marquette Hotel, Peoria, by Dr. Michael L. 


Furcolow, Kansas City, Mo., on “Newer Knowledge 


of Tuberculosis and Histoplasmosis.” 


ROCK ISLAND 

District Meeting. —The Jowa-IIlinois Central Dis- 
trict Medical Association met at the Fort Armstrong 
Hotel in Rock Island, March 16, to hear the follow- 
ing: Dr. R. V. Daut, Davenport, lowa, “Cancer of 
the Prostate: Atds in Diagnosis, and Advances in 
Treatment’; Dr. Clarence Dennis, de- 
partment of surgery, University of Minnesota, 


The speak- 


was 


professor, 


“Surgical Treatment Ulcerative Colitis. 
ers were introduced by Dr. A. Walter Wise, Rock 
and Dr. Rock 
opened the discussion, 

Dr. Nathan Womack, professor and head of the 
department of surgery, University of Iowa College 
addressed the Rock Island County 
Medical Society, April 12, on “Diagnosis and Treat- 


Island, Samuel P. Durr, Island, 


of Medicine, 


ment of Gallbladder Disease.” 

Dr. F, E. Bollaert, East Moline, was elected pres- 
ident of the East Moline Rotary Club at its annual 
meeting, March 31. 


SANGAMON 

Ray O. Duncan, state director of health, phy- 
sical education and safety, was given an award in 
recognition of his services in the interest of health 
and physical education, at the recent meeting of the 
Illinois Association for Health, 
atid Recreation. 

“The Surgical Approach to the Asthma Problem” 


was the title of an address by Dr. Duane M. Carr 


Physical Education 


before the Sangamon County Medical Society, 
May 5, Dr. Carr is assistant professor of surgery 
at the University of Tennessee College of Med- 


icine, Memphis, 


TAZEWELL 
Dr. Kenneth M. Calhoun, secretary of the Taze- 
well County Medical Society, discussed “What 


For June, 1949 


Rural Communities Should Know About Socialized 


Medicine” before the Junior Woman’s Club, Mack- 
inaw, on March 22, 


WINNEBAGO 
“Anti-coagulants” was the title of the address 
before the Winnebago County Medical Society, 
May 10, The speaker was Dr. Karl Paul Link, 


professor of biochemistry, University of Wisconsin. 


GENERAL 


Appointments at General Hospital.— Appointment 
of Lt. Col. Robert B. Lewy as executive officer 


and chief of ear, nose, and throat for the 427th 


‘General Hospital has been announced by Col. John 


B. Youmans, commanding officer of the unit. 
Seven other reserve officers also have been ap- 

staff of the 427th General Hospital, 

S, Army reserve unit which is spon- 


pointed to the 
a 1,000-bed U, 
sored by the University of Illinois College of 
Medicine, 

Other appointments to the staff include Et: Col. 
H, J, Lawn, neuropsychiatrist; Major Sidney Black, 
general surgery; Major Samuel A. Leader, radiol- 
ogist; Major Robert E. Field, medical general duty; 
Capt. Lawrence FE. Scheving, medical registrar: 
Capt. Retta Boyd, nurse, administrative; and Capt. 
Rachel M. Fairbanks, nurse, administrative. 

The class “C” type unit, which was ac- 
tivated at the University of Illinois last fall, will 
eventually 
medical, dental, and administrative officers, and 
83 nurses. 
second and fourth Mondays of each month for 
personnel assigned to the 

In event of mobilization, the hospital would be 
fully staffed minimum of 180 days. Filler 
personnel would be assigned through selective serv- 


service 


have a commissioned personnel of 55 


Training periods are conducted on the 
hospital. 
in a 


ice or from those who hold reserve appointments. 

Dr, Winston H. Tucker, Evanston health com- 
missioner, was chosen president elect of the Jjinois 
Public Health Association, April 8. Mr. Baxter 
K. Richardson, senior administrative officer in the 
Illinois State Health Department, Springfield, was 
installed as president. 

Special Nurse for Cancer.—The Illinois Division 
of the American Cancer Society has provided a 
grant for the Cook County Department of Public 
Health to assign a nurse to the West District to 
work mostly with cancer patients in the Berwyn- 
Cicero area. Miss Virginia L. Davis was given 
this assignment. 

Radio Health Series Receive National Awards.— 
The Association’s radio 
health series “It’s Your Life” has received three 
national awards since it was aired October 18, 1948 
under the sponsorship of Johnson and Johnson. 
The first award 


Johnson at the Waldorf-Astoria 


Chicago industrial Health 


and 
New 


presented to Johnson 
Hotel in 


was 
York on March 4 and consisted of a bronze medal 


representing the Annual Advertising Award for 


1948 for “Outstanding Contribution to Radio as a 
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Social Force.” On March 30, the City College of 
New York, through its School of Business and Civic 
Administration, awarded a plaque “For the Creation 
of the Outstanding Radio Program of 1948.” The 
radio series will also receive the Award of Merit 
for “The Creation of the Most Effective Institu- 
tionally Sponsored Radio Program During 1948 by 
a 50-Kilowatt Station.” This award is also made by 
the City College of New York. The series appears 
on WMAQ, Sunday each week at 3:30 p.m. 


Symposium on Cancer.—On May 26, a sympo- 
sium of cancer was held at the Herrin Hospital, 
Herrin, sponsored jointly by the Ninth and Tenth 


Councilor Districts of the Illinois State Medical’ 


Society and the Illinois Division, American Cancer 
Society, Inc. Included among the speakers were 
Dr. K. Unna, “Chemotherapy of Cancer”; Dr. Arkell! 
M. Vaughn, “Cancer of the Stomach”; Dr. Leo 
J. Brown and Dr. Frederick Bornstein, “Presenta- 
tion Clinical Cases’; Dr. Janet Towne, “Pelvic 
Cancer” and Dr. Jerome Head on “Cancer of the 


” 


Lung. 


Program Director Named for Heart Association.— 
Appointment to the staff of The Illinois Heart 
Association of Mrs. Marguerite L. Ingram as Direc- 
tor of Program Development was announced todzy 
by Dr. Harry Durkin, Peoria President of the as- 
sociation. A part of her work will be to assemble 
data pertaining to facilities in the state available for 
the care of rheumatic fever patients and patients 
with other heart conditions; to work through var- 
ious existing state agencies to determine what serv- 
ices are being given, or can be given, in the care 
and prevention of diseases of the heart and blood 
vessels; to establish a referral service and directory 
of resources in Illinois communities; and to secure 
the cooperation of voluntary agencies, organiza- 
tions, and civic groups in the heart cause. 

The Illinois Heart Association, as the local affili- 
ate of the American Heart Association, is actively 
engaged in promoting the three-point national pro- 
gram of research, education, and community serv- 
ice in the field of diseases of the heart. 





HEALTH DEPARTMENT ACTIVITIES 


Dr. Jerome J. Sievers has resigned as chief of the 
division of communicable diseases, effective May 30. 
Dr. Sievers will enter private medical practice near 
Los Angeles, Calif. 

Dr. Sievers has been on the staff of the Illinois 
department of public health since September, 1939, 
holding his present post since January, 1944. In 
length of service with the health department he is 
the fourth ranking medical officer. 


Infant and Maternal Death Rate.——Marked de- 
creases in infant and maternal death rates during 
1948 provided another bright spot in Illinois’ public 
health picture, Dr. Roland R. Cross, state director of 
public health said today. 
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While the total number of live births in the state 
last year droped to 181,012 as against 192,247 in 1947, 
the decline in deaths of mothers and babies was 
even sharper. 

Stillbirths dropped from the 1947 total of 3632 
to 3279 in 1048 and deaths caused by premature 
birth which numbered 1961 in 1947 fell to 1905 last 
year. Deaths of children under one month of age 
decreased from 4172 to 3707 during this period. In 
all, there were 540 less deaths of babies under one 
year of age in 1948 than in the previous year. 

Deaths from maternal causes totaled 202 in 1947, 
while in 1948 they numbered 164. The 1948 total 
indicates that only nine maternal deaths per 10,000 
live births were registered in Illinois. 

The decline of infant and maternal mortality rates 
is a continuation of a steady downward trend as 
shown by the fact that maternal mortality is only 
31 per cent of the 1940 rate. The stillbirth rate 
has fallen to 70 per cent of the 1940 figure, while 
deaths of infants under one month stands at 85 
per cent of the rate established eight years ago. 
Last year, 36 per cent less children died between 
the ages of one month and one year than did in 
1940. 

The greatest single cause of infant death was 
shown to be premature birth which accounted for 
approximately one-third of all mortalities of children 
under one year during 1948. Premature death also 
ranks as the ninth greatest cause of death in all 
age groups in Illinois. 

Combatting this principle cause of infant death, 
the state department of public health now assists 
in conducting four centers for the care of prema- 
turely born babies. These are located in Peoria, 
East St. Louis, Springfield, and Quincy. 

Services at these specialized centers which are 
completely separate from other divisions of the hos- 
pitals in which they are located, include specially 
trained personnel and vehicles equipped with incuba- 
tors for transportation of the infants. 

In areas where hospital facilities are scarce or 
non-existent, the home delivery nursing service is 
contributing materially to the survival chances of 
mothers and infants alike. Through this  state- 
aided services, pre-delivery attention is given the 
mother by a trained nurse who makes all necessary 
provisions for the child-birth. The nurse also 
attends the mother and child for several days follow- 
ing the birth. 


The state health department licenses hospital 
maternity divisions, setting up minimum require- 
ments as to nursing standards and obstetric facilities 
and equipment. It provides refresher courses in 
obstetrics for physicians and arrange for courses 
on specific maternal and birth problems for hospital 
personnel. 

Other established services, including the supplying 
of blood plasma, classes for prospective parents and 
rendering advice on problems of nutrition, are im- 
portant in protecting the health of mother and child. 
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DEATHS 


AnpREW PP. BarNAt, Chicago, who graduated at 
Regia Universita degli Studi di Bologna, Italy 1937, 
died April 17, aged 35. 

Grover C. CHAMNES, Zeigler, who graduated at 
Barnes Medical College, St. Louis, in 1906, died in 
Herrin Hospital, April 20, aged 64. 

Froyp E. DuNcAN, Rushville, who graduated at St. 
Louis College of Physicians and Surgeons in 1922, died 
April 10, aged 48. 

THOMAS STEPHEN GREEN, Chicago, who graduated 
at the College of Physicians and Surgeons, Chicago, 
in 1895, died February 3, aged 80, of arteriosclerosis 


and diabetes mellitus. 


in Green Bay, Wisconsin, 


CHARLES E. HILL, retired, Belleville, who graduated 
at St. Louis University School of Medicine in 1902, 
died April 24, aged 72. 

Oris T. Hupson, Mounds, who graduated at Barnes 
Medical College, St. Louis, in 1909, died April 12, aged 
61, following a heart attack. 

James ArTHUR JENNINGS, formerly of Chicago, 
who graduated at Bennett College of Eclectic Medicine 
and Surgery in 1889, died April 13, aged 84, in St. 
Petersburg, Fla., where he had made his home for 
several years. 

James Aba JoHNSTON, Byron, who graduated at 
the University of Nebraska College of Medicine in 
1894, died April 6, aged 89. He had practiced medicine 
in Byron over 50 years. 


JAcos KOHAN, Chicago, who graduated at Friedrich- 
Wilhelms-Universitat: Medizinische Fakultat, Berlin, 
Prussia, in 1921, died April 22, aged 57. 

Joun W. Meptey, Prophetstown, who graduated 
at the College of Physicians and Surgeons, Keokuk, 
Ia., in 1898, died April 10, aged 77. He had prac- 
ticed medicine nearly fifty years. 

Rosert A. MELENDY, Chicago, who graduated at The 
Hahnemann Medical College and Hospital, Chicago, in 
1906, died April 24, aged 66, of a heart attack. He had 
been on the staff of Chicago Memorial Hospital for 
many years. 

HENrY JAMES REYNOLDS, Chicago, who graduated 
at Bellevue Hospital Medical College, New York, in 
1883, died April 13, aged 97. 

Ortro RAMAN Scort, retired, Chrisman, who gradu- 
ated at Starling ae College, Columbus, Ohio, in 
1889, died April 22, aged 77. 

Frep BeN STEINBERG, Chicago, who graduated at 
Chicago Medical School in 1935, died March 16, aged 
38, of acute coronary thrombosis. 

JouNn WeEsLeEY Tore, Chicago, who graduated at Rush 
Medical College in 1909, died April 30, aged 65. 

3ENJAMIN J. Volct, Elgin, who graduated at the 
University _ Illinois College of Medicine in 1910, 
died April 22, aged 68. 

JoHN FRANK West, Belvidere, 
Chicago College of Medicine and Surgery in 1910, died 
April 28, aged 68. He was a veteran of World Wars 
I and II. 


who graduated at 





‘For The Common Cood” 


Television Popular Medium in Health Education. 
—A new first was established, May 10, when Dr. 
Charles D. Krause, instructor in obstetrics and 
gynecology, University of Illinois College of Med- 
icine, presented a graphic story of prenatal care 
under the title of “So You’re Expecting a Baby.” 

Lectures Arranged through the Educational Com- 
mittee of the Illinois State Medical Society; 

Youth Week Lectures Arranged For the Chi- 
cago Medical Society and the Chicago Board of 
Education: 

Robert Hagan, Roster Elementary School, May 
9, Keeping Solid with Health. 


Funston School, May 11, 


Lawrence Breslow, 
Health and Personality. 
Robert E. Cummings, Hale Elementary School, 


May 11, How Temperamental Are You? 


For June, 1949 


W. W. Bolton, Otis Elementary School, May 
11, Building Body, Bones and Beauty. 
Alfred D. Biggs, Taylor School, May 11, Keep- 


ing Solid with Health. 

Robert E. Lee, Edward School, May 12, Child 
Health. 

Harry Leichenger, Grant Elementary 
May 13, Health and Personality. 

S. Sinclair Snider, Gallistel Elementary School, 
May 13, Keeping Solid with Health. 

Paul K. Anthony, Graham Elementary 
May 13, Health and Personality. 

Eugene T. McEnergy, Brainard School, May 13, 
Teen Age Tips on Health. 

Franklin Corper, Prussing 
May 11, Keeping Solid with Health. 

Arthur Rosenblum, Juggman School, May 11, 
Keeping Solid with Health. 


School, 


School, 


Elementary School, 
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Other Lectures arranged by the Educational Com- 
niittee: 

R. E. Davies, Spring Valley, Logan School PTA, 
Princeton, May 5, on Preschool Medical Examina- 
tions. 

James H. Hutton, Tuberculosis League in Quincy, 
May 9, Steps Necessary to Eradicate Tuberculosis, 
and Kiwanis Club, Quincy, May 9, Legislative Pro- 
gram of the Committee to Eradicate Tuberculosis. 

George V. LeRoy, Chicago, Leukemia Research 
Foundation at Congress Hotel, May 21, Current 
Studies in Leukemia. 

Ben Park, director, Radio Division, Chicago In- 
dustrial Health Association, Chicago Pediatric So- 


ciety, May 24, “The Inside of ‘It’s Your Life’. 


John L. Reichert, Chicago, Mount Carroll Public 


School in Mount Carroll, June 23, on School Health 


Services. 

Lectures Arranged Through the Scientific Sery- 
ice Committee of the Illinois State Medical Society: 

William B. Serbin, Chicago, McHenry County 
Medical Society in Crystal Lake, May 19, Obstetrical 
Emergencies. 

Herbert E. Landes, Chicago, Northwest Chapter, 
American Academy of General Practice in Chicago, 
May 20, Physiologic and Pathologic Basis of Kid- 
ney Disease. 

William S. Hoffman, Chicago, Northwest Chapter, 
American Academy of General Practice, in Chicago, 
June 17, on Fluid Balance, Pre and Postoperative 
Management. 

Joseph H. Kiefer, Chicago, St. Clair County Medi- 
cal Society in East St. Louis, September 1, on 
Carcinoma of the Prostate. 





A CHALLENGE 

Medicine has advanced more during the last twenty- 
five years than during the preceding century, mostly 
through methods of precision, specific preventive and 
curative agents, and in improvements in our hospitals. 
All of these things take trained minds and hands, and 
they cost money. 

People will spend to the limit for non-essentials but 
will not provide in advance for illness, the only large 
expense which is unpredictable for individuals or fami- 
lies. When the inevitable hardship arrives, wage- 
earners will not condemn their own improvidence— 
but many will hate the medical profession and accuse 
it of creating unmanageable expenses. 

Experience the world over has demonstrated that 
any full-service plan falls except on an indemnity 
basis. Otherwise people call for innumerable house 
visits, go to the doctors’ offices too many times, demand 
eyeglasses, teeth and other protheses beyond limits of 
sensible propriety. 

Let us not make the mistake that England did—nega- 
tivism and poor press relationships. Their people got 
the impression that the medical profession opposed 
State Medicine for selfish financial reasons. Con- 
sequences are now well demonstrated. Our full co- 
operation and demonstration of willingness to effect 
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superior service at the level of large national accounts 
may save our country a similar catastrophe.—Rocky 
Mountain Medical Journal. 


MELANOMA 


Melanoma is one of the most vicious of tumors. It 
is surely fatal to the untreated patient and to the pa- 
tient in whom distant metastases exist before treat- 
ment is begun. Nor is it a rare tumor; one melanoma 
is reported for every 35 cases of skin cancer, But in 
spite of its frequency and its malignancy, the melanoma 
is not so refractory as to defy proper therapy, provided 
the lesion is recognized early in the course of its 
development. 

Most melanomas arise from benign moles which 
undergo malignant change. Others are malignant at 
their first appearance. There is no way to predict 
which benign moles are destined to develop into mel- 
anomas. However, those that are exposed to continuous 
trauma and irritation are the ones most likely to be- 
come malignant. The mole that suddenly appears, or 
one that begins growing, changing color, ulcerating, 
or bleeding must be regarded with suspicion. A 
pigmented halo around a mole may indicate malignant 
spread beneath the skin——Texras Cancer Bulletin. 
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THE EFFECT OF MICROWAVE DIATHERMY ON 

THE PERIPHERAL CIRCULATION AND ON 

TISSUE TEMPERATURE IN MAN 

Jerome W. Gersten, M.D., Khalil G. Wakim, M.D., 
Ph.D., J. F. Herrick, Ph.D., and Frank H. Krusen, 
M.D., Rochester, Minn. In ARCHIVES OF 
PHYSICAL MEDICINE, 30:1:7, January 1949. 


Two hundred and fifty-four observations were 
made on 50 normal human subjects concerning 
the effects of microwave radiations (2,450 mega- 
cycles per second) on the peripheral circulation 
and on the temperature of skin, subcutaneous 
tissue and muscle. The director used was 
hemispherical and about 9 em. in diameter and 
was 5 em. from the skin during the period of 
exposure. The output used was 60 or 80 watts, 
and the duration of exposure varied from one to 
thirty minutes. The following observations 
could be made: 

(1) Significant increases of blood flow and of 
tissue temperature in the exposed extremity re- 
sulted with both outputs and all durations used. 
There were minimal general effects and no ill 
effects. 

(2) The greatest amount of energy absorbed 
was, on the average, in the muscle. 

(3) After absorption of energy reached a 
certain point, the increase of blood flow was 
sufficient to remove heat at a greater rate than 
it was accumulating, resulting in a fall of tissue 
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temperature from the peak reached at twenty 
minutes of exposure. ‘The greater the increase 
of circulation, the greater the decrease of the 
temperature of exposed tissues from the maximal 
values reached. After thirty minutes of exposure 
significantly greater increases of blood flow re- 
sulted from 80 watt exposure than from 60 watt 
exposure. 

(4) The curve relating increase of blood flow 
to duration of exposure at 80 watts is S shaped 
and indicates an early phase of acceleration of 
of retardation. 


FIBROSITIS 

James Cyriax, M. D., Physician to the Department 
of Physical Medicine, St. Thomas’ Hospital, 
London, In BRITISH MEDICAL JOURNAL, 
No. 4569, p. 251, July 31, 1948. 


Fibrositis has been divided into primary and 
secondary. ‘This is a separation with which I 
am in the fullest agreement; for in my opinion 
primary fibrositis is an imaginary disease and 
secondary fibrositis is a real entity. 

PRIMARY FIBROSITIS 

Controversy has gone on for many years about 
the nature and identity of the different disorders 
included by common consent under this heading. 
The existence of fibrositis is affirmed by most 
clinicians, denied by most pathologists, but in the 

(Continued on page 38) 
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Soft-diet patients 
down in the mouth ? 
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Perk up appetites with 
Swift's Strained Meats! 


Zi) 


Simply putting soft foods on a tray is no 
assurance that patients will put them 
away. That’s why so many physicians 
today are recommending Swift’s Strained 
Meats—flavorful, real meats they’re sure 
patients will eat! Prepared specially, soft 
and smooth, Swift’s Strained Meats are 
so good they tempt even the most apa- 


4 


thetic appetites! 
Nutritionally, Swift’s Strained Meats 





6 varieties: are an excellent base for a high-protein, 


Beef, lamb, pork, 
veal, liver, heart 


low-residue diet. They’re highly digestible 
—easy to eat. Rich in biologically 
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PN 
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valuable proteins, they make available 
simultaneously all known essential 
amino acids—for optimum protein syn- 
thesis. Further, Swift's Strained Meats 
supply hemapoeitic iron and goodly 
amounts of natural B vitamins. Let pro- 
tein-rich Swift’s Strained Meats put 
palatability in menus for your soft-diet 
patients! 

To vary patient’s menus, six different 
Swift’s Strained Meats: beef, lamb, pork, 
veal, liver, heart. Convenient—ready to 
heat and serve! 





The makers of Swifts Strained Meats invite you to send for 
the new physicians’ handbook of protein feeding, written by a 
doctor, ‘The Importance of Protein Foods in Health and 
Disease.’’ Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois 






All nutritional statements made in this advertisement 
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= ro00s ano i are accepted by the Council on Foods and Nutrition of 
PRO s =the American Medical Assoctation. 





For patients who can 

take foods of less fine 
consistency —Swift’s 
Diced Meats offer 
tender morsels of nu- 
tritious meats with 
tempting flavors pa- | 
tients appreciate. 


Swifts Meats 
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Physical Medicine (Continued) 


absence of an alternative explanation for the 


symptoms and signs purely negative views have 


carried little weight. 

It is my purpose to draw attention to the ready 
solution to the probiem of the existence or not of 
fibrositis that can be obtained by going back to 
first principles. This involves taking a detailed 
history, making a clinical examination of the pa- 
tient, and drawing deductions on accepted lines 
from the physical signs discovered in each case. 
If this is done the conclusion is forced upon the 
unprejudiced that the 
readily ascribed in the past to “rheumatic fibro- 


observer svimptonis so 
sitis” (ie., fibrositis coming on for no apparent 
reason) are all in fact the result of articular le- 
* advisedly ; 


sions. I say “unprejudiced observe1 
for I started my professional life as the very re- 
verse, and it is only recently that I have been 
able to convince myself that the condition has no 
real existence. 

PRECONCEPTIONS TO BE DISCARDED 

(1) That Muscle Spasm Denotes a Disorder 
of Muscle-—Spasm of muscles about some point 
is a secondary phenomenon designed to protect a 
painful structure. Common events are preven- 
tion of a joint from being moved beyond a cer- 
tain range (e.g., in arthritis) or about an in- 
flamed viscus (e.g., in appendicitis). General- 
ized muscle spasm, apart from congenital myo- 
tonia, is also a secondary disorder caused by fear, 
cold, upper-motor-neurone lesions, tetany, toxins, 
ete. 

(2) That Muscles in Spasm are Tender.—At 
the knee or ankle, for example, where muscles 
and joints do not overlap, it is obvious that the 
pain and tenderness lie at the joint, not in the 
muscles, however wasted they may be and how- 
ever ready to spring into spasm to protect the 
joint. 

(3) 
Muscle Lesion.—Many muscles are normally ten- 


That Tenderness of Muscle Indicates a 


der at only one point in their extent — e.g., the 
deltoid 
bellies overlying the head of the radius. 


insertion at the humerus, the extensor 
More- 


over, in cases of root pressure in lumbar and 


cervical disk lesions genuine unilateral deep ten- 
derness of muscle often is found. It was tempting 
to ascribe this phenomenon to small areas of 
fasciculation secondary to the lower-motor-neu- 
muscles situated 


rone lesion, but it occurs in 


continuous traction is indicated. 


where the pain is felt but not supplied by the 
damaged root — e.g., the trapezius and levator 
scapulae muscles in seventh cervical root pres- 
sure. It is never tenderness of a muscle, but 
pain elicited by the appropriate resisted move- 
ment that identifies a muscle lesion. 

(4) That Nodules or Crepitus at a Muscle are 
Significant.—The answer is obvious now: mus- 
cular crepitus is a perfectly normal phenomenon, 
felt most easily at the cervico-thoracic extent of 
the erector spinae muscle. 

(5) That Limitation of Movement in More 
than One Direction can Result from a Muscle 
Lesion the that 
stretches the damaged muscle may be limited, all 


Alone.—Though movement 
the other movements of which the joint is capable 
remain of full range. 

(6) That Examination of Conduction Along 
a Nerve Suffices. 


TREATMENT OF PRIMARY FIBROSITIS 
The underlying principle is simple: to secure 
reduction of the intra-articular displacement 
causing the symptoms. The actual technics of 
reduction have already been described and illus- 
trated (Cyriax, 1947). 

Neck.—This is usually easy, whether the pa- 
tient has pain in the neck, the scapular area, or 
the upper limb: a few sessions of manipulation 


seldom fail to secure reduction. Occasionaily 
Operation is 
required in 1 per cent of all cases. Evidence of 


pressure on the spinal cord contraindicates 
manipulation. 

Thorar.—In simple cases one manipulation 
may result in full reduction ; but eventual relapse 
iscommon. The difficult cases are very difficult, 
and it is easy to make the patient worse. If 
attempted manipulative reduction—even during 
traction—fails, rest in bed is indicated. 

Backache.—Recovery follows a few sessions 
of attempted manipulative reduction in abovt 
half of all cases. Rest in bed relieves some others 
but may lead to aggravation. Epidural local 
analgesia has a lasting effect on some of the 
remainder, Once well, the patient must be shown 
how to avoid further attacks of internal derange- 
ment. (Cyriax, 1945). The passage of time, 
particularly in young patients, may bring relief 
if the protrusion erodes the body of the vertebra. 

Lumbago.—Two-thirds of all cases are con- 

(Continued on page 40) 
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‘trimeton 


(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 


agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug. 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 


SOKINE 


PACKAGING: Trimeton (1-phenyl-1-(2-pyridyl) -3-dimethyla- 
minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 

BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy 6:393, 1948. 2. Wittich, F. W.: 
Ann, Allergy 6:497, 1948. 

*Trimeron trade-mark of Schering Corporation 


Gs 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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siderably, one-third fully, relieved by one ma- 
nipulation. Those whom manipulation does not 
affect should receive an epidural injection at 
once. Kest in bed ensures recovery in the end; 
but this consumes much more time and can often 
be avoided if these measures are tried first. 
Sciatica.—Manipulation is particularly apt to 
be effective in the elderly; in patients under the 
age of 50 it is likely to succeed in only one case 
in four. It is always worth trying, however, if 
the neurological signs are inconspicuous. LEpi- 
dural local analgesia effects lasting improvement 
in others. Rest in bed eventually brings about 
spontaneous reduction in most cases. If sustained 
pressure results in atrophy of the affected nerve 
root the symptoms slowly disappear, though the 
signs of parenchymatous involvement increase. 
(peration is required in about one case in eight. 





REHABILITATION: ITS APPLICATION TO 
COMPENSATION MEDICINE 
Howard A. Rusk, M. D., Professor and Chairman 


of the Department of Rehabilitation and Physical 


Medicine, New York University College of Medi- 
cine and Director, Institute of Rehabilitation and 
Physical Medicine, New York University-Belle- 
vue Medical Center, In COMPENSATION 
MEDICINE, 1:8:29, December 1948. 


Until the advent of World War IJ, medica) 
care, psychologic problems and the vocational re- 
training of the disabled worker to the point 
where he could resume productive work, were too 
frequently considered as separate and distinct 
processes having little relationship to each other. 
That they are interdependent and inseparable has 
been demonstrated by the successful programs in 
military and veterans’ hospitals, and has been 
recognized in civilian rehabilitation by the 
Barden-LaFollette Amendment, which expanded 
the federal-state vocational rehabilitation pro- 
grams to include physical restoration, psychiatric 
services, and medical care, as wel) as vocationa] 
guidance and training. 

Immediately following World War T, as today, 
there was a developing interest in increasing re- 
habilitation opportunities for the disabled. Un- 
fortunately, this interest died in most quarters 
in the years between the wars. From it, how- 
ever, did come some pioneer institutions, such as 
the Institute for the Crippled and Disabled in 
New York and the Curative Workshop of Mil- 
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waukee and Cleveland Rehabilitation Clinic, and 
some basic legislation, such as the Federal Voca- 
tional Rehabilitation Act of 1920. The failure 


of the movement to gain sufficient stature to be- 
come an accepted part of medicine, can be at- 
tributed to the fact that it was restrictive largely 
to guidance, trade training, and the purely voca- 
tional aspects of rehabilitation. Few provisious 
were made for physical restoration or reducing 
the physical disabilities of the trainees. 

There are some 23,000,000 persons in the 
United States handicapped to some extent by 
disease, accidents, maladjustments or war. One- 
third of all draftees were rejected as unfit, and 
more than 1,000,000 had to be discharged shortly 
after induction. It is estimated that there are 
over 7,000,000 persons in the United States dis- 
abled by diseases of the heart and arteries, 6,850,- 
000 from rheumatism and arthritis, and 2,600,- 
000 from orthopedic conditions. A _ statistical 
review of the casualties in industry for 1917 
shows that there were 2,050,000 persons tem- 
porarily disabled and 91,000 persons permanently 
disabled from accidents or occupational disease. 
One in every 30 workers suffered a disabling in- 
jury. 

The present programs of the military services 
and the Veterans Administration have dramati- 
cally demonstrated that rehabilitation pays eco- 
nomic as wel] as social and persona) dividends, 
even for those who suffer from long-standing 
chronic illness. Typical of the results obtained 
in the Veterans Administration Medical Reha- 
bilitation Service is a study of 130 chronic neu- 
rologic patients in one hospital, all but two of 
whom were World War I veterans, and many of 
whom had not been out of bed in ten years. After 
nine months of medical rehabilitation, 25 had 
left the hospital and were employed; 40 others 
had been discharged to their homes capable of 
light work, and, of those remaining, 30 were am- 
bulatory and undergoing advanced rehabilitation 
and 25 were capable of some self-care. All but 
ten of the group had shown worthwhile, perma- 
nent improvement. With a five-year life expect- 
ancy of these patients, and a per patient day 
hospitalization cost of over $12, rehabilitation of 
this one group has saved the government, and 
eventually the taxpayer, over $1,250,000. It 


would seem logical that a similar program for the 


(Continued on page 42) 
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Achlothydria is a classical sign of pernicious 
anemia. Once pernicious anemia is diagnosed, 
adequate therapy must be instituted and main- 
tained. But, remember, it is not the liver sub- 
stance itself but rather the hemopoietic principle 


and secondary factors stored in the liver that 
promote normal blood formation. 


Liver Preparations Armour 





are tested regularly for hemopoietic potency, 
according to approved methods, on actual per- 
nicious anemia patients in relapse. And it has 
been proved that the Armour Laboratories have 
mastered the art of preserving the active blood 
regenerating constituents of the fresh liver in 


an extract for therapeutic use. 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN - 


For June, 1949 







Armour Liver Preparations 
liver Injection 
2 U.S.P. Injectable Units per cc. (Crude.) 
4 U.S.P. Injectable Units per cc. 
Made from the unrefined 70% alcohol soluble fraction 


of liver extract in the manner described in the U.S.P. X11] 
for the preparation of Liver Injection (Crude). 

Liver Injection 2 U.S.P. units (Crude) (Armour) is 
available in 10 and 30 cc. rubber-capped vials. 

Liver Injection 4 U.S.P. units (Armour) is available in 
5, and 10 cc. rubber-capped vials. 

10 U.S.P. Injectable Units per cc. in 1 cc., 5 cc., 10 c¢., 
and 30 cc. rubber-capped vials 


15 U.S.P. Injectable Units per cc. in 1 cc., 5 cc., and 10cc. 
rubber-capped vials. A highly refined and concentrated 
preparation for massive dosage. 


Solution Liver Extract — Oral 
45 cc. equal 1 U.S.P. Oral Unit. A readily assimilable and 


therapeutically effective preparation for use when the oral 
route is indicated or preferred. 


Liver Extract Concentrate — Capsules 
9 capsules equal 1 U.S.P. Oral Unit. Odorless, tasteless. 
Sealed gelatin capsules in boxes of 50, 100. 


Have confidence in the preparation 


you prescribe — specify “Armour” 


ARMOUR 


CHICAGO 9, ILLINOIS 
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[METHYL BENZETHONIUM CHLORIDE) 


“MEDICATES THE DIAPER” 


Every day more physicians rely upon non- 
mercurial DIAPARENE to eliminate the cause 
of diaper rash. 

Promoted exclusively through the medical pro- 
fession. Samples to physicians on request. 
Phor ical Division, H kers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 











IMPORTANT 


Send changes of address to 
30 N. Michigan Ave., Chicago 2. 
Changes received after the Ist of the 
month cannot be made until the fol- 


lowing month. 














ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 





PHYSICIANS 
SURGEONS 
DENTISTS 






ALL 






COME FROM 












$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





85c¢ out of each $1.00 gross income used for 
members’ benefit 


$3,000,000.00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. 

Disability need not be incurred in line of : -~ iaaaaas from 
the beginning day of disability 


PHYSICANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


years under the seme management 
0 First Netiveal Bank Building OMAHA 2 2, NEBRASKA 
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Physical Medicine (Continued) 
civilian disabled would result in comparative 
savings. 





THE USE OF A COLD ROOM IN TREATMENT 
OF HYPERPYREX!IA AND BURNS 


Herbert R. Brown, Jr., M. D., and Vincent De Lalla, 
Jr, M. D., Rochester, N. Y. In ARCHIVES 
OF PHYSICAL MEDICINE, 30:2:98, February 
1949, 

Interference with the ability of the human 
body to lose heat will result in hyperpyrexia, 
which may be fatal unless effectively treated. 
Such a situation was present in the case of a 
patient with 50 per cent of his skin area barned 
and with pressure bandages over 85 per cent of 
his total surface area. 

The extreme elevation of body temperature in 
the case described was easily and quickly lowered 
to normal range and then maintained at levels 
below 101 F. by placing the patient in a coli 
room, which is described. 

The value of a controlled environmental cham- 
ber is shown, with especial reference to ite use in 
tropical and subtropical zones. The usefulness 
of such a room to both military and civilian hos- 
pital facilities is noted. 





ULTRAVIOLET EXPOSURE FROM 
GERMICIDAL LAMPS 
George M. Hama, Bureau of Industrial Hygiene, 

Detroit Department of Health. In INDUSTRI- 

AL MEDICINE, 18:2:75, February 1949. 

The use of ultraviolet germicidal lamps in food 
handling industries has become prevalent in the 
last few vears. The lamps are usually the low 
pressure mercury type, emitting radiation in the 
region from approximately 2000 to 3000 Ang- 
strom units, and producing their major output at 
2537 Angstrom units. These ultraviolet radia- 
tions in this range have been found to exert a 
powerful bactericidal and fungicidal effect. For 
this reason, a number of food industries have 
adopted their use. The principal users are the 
meat industry, the baking industry, breweries, 
restaurants and eating places. 

Proper installation of the lamps is essential to 
the control of exposures from germicidal lamps. 
It is desirable that each installation be supervised 
or inspected by competent persons versed in the 


(Continued on page 44) 
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| Urinary pH 
_ No Problem 
with 





Crinary Antiseptic of Choice 





Lepage. 





MANDELAMINE* therapy is simple; it requires no com- 
plicated regimen involving adjuvant acidifying or 
alkalinizing agents to enhance efficacy or reduce 
toxicity. 
















Carroll and Allen,! reporting the results of a clinical 
study comprising 200 cases, write: 


“The administration of Mandelamine maintained 
an acid urine without dietary restriction or 
other drug therapy, excepting in those cases in 
which urea-splitting organisms were present.” 


MANDELAMINE’S effectiveness in both acute and chronic 
cases of urinary infection and its remarkable freedom 
from toxic reactions further commend it as the urinary 
antiseptic of choice. 


supptieo: Enteric-coated tablets of 0.25 Gm. (3% gr.} 
each, bottles of 120, 500, and 1,000. 


1. Carroll, G., and Allen, N. H.: J. Urol. 55: 674 (1946). 


*MANDELAMINE is the registered trade- 
mark of Nepera Chemical Co., Inc., for its 


brand of Hexydaline (methenamine man- | an 

delate). 5 ae TSTANDING 
' FEATURES 

1 No gastric upset 

2 No dietary or fluid regulation 

3 No supplementary acidification 









NEPERA CHEMICAL CO., INC. (except when urea-splitting or- 
7 . on ; ganisms occur) 
‘ Manufachning Chenusts 4 Wide antibacterial range 
C & No danger of drug-fastness - 
NEPERA PARK + YONKERS 2, N.Y. << Saghchy ob coed 08 4 
tablets, t.i.d. 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection, 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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technology of the subject and equipped with suit- 
able means for measuring radiation intensities, 
Where lamps are installed for air sterilization, it 
is essential that the installation be made so that 
no one adjacent to the fixture in a normal posi- 
tion can see the lamp, either directly or by pri- 
mary reflection from specular reflecting sur- 
faces. In certain installations, unshielded lamps 
may be used if the time factor is small and the 
suggested limit of 5 microwatt hours per 24 
hours is not exceeded. In walk-in coolers for 
meat storage, it is customary to mount unshielded 
lamps in the enclosures in order to accomplish a 
general irradiation. 





EVALUATION OF ULTRAVIOLET RADIATION 

OF SLEEPING QUARTERS AS SUPPLEMENT OF 

ACCEPTED METHODS OF DISEASE CONTROL 

H. G. duBuy, J. E. Dunn, F. S. Brackett and others. 
In AMERICAN JOURNAL OF HYGIENE, 
48 :207, September 1948, abstracted in JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION, 
193 :7 :477, Feb. 12, 1949. 


duBuy and his co-workers evaluated the effec- 
tiveness of ultraviolet radiation for the control 
of the common cold and similar infectious 
diseases of the upper respiratory tract, con- 
sidered to be air borne, among the occupants of 
the National Training School for Boys. The 
study extended over six years. ‘The amount 
of radiation during the last two years was about 
five times that recommended commercially. The 
general bacterial population in the radiated 
dormitories was sometimes higher, sometimes 
lower, than that of the control dormitories. The 
data imply that the air layers are not suffi- 
ciently mixed. More efficient mixing might 
have been obtained at the expense of a materially 
increased chance of raising dust and lint. The 
disease incidence among the inhabitants of the 
radiated dormitories was sometimes higher, 
sometimes lower, than that of the control dormi- 
tories, with no evidence that ultraviolet radiation 
consistently effected a reduction in disease 
incidence. Since no significant effect of ultra- 
violet irradiation in controlling incidence of 
disease could be detected among about 400 
inmates during six years, the beneficial effect 
of ultraviolet installations for general population 
use is questioned. 
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You have one outstanding drug 
for the treatment 


of depression 





In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling of “drug stimulation”. 


Dexedrine Sulfate tases nisi: 


The anti-depressant of choice 


Smith, Kline & French Laboratories Philadelphia 


*“Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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MIRACLE DRUGS GREATLY REDUCE 
DEATHS FROM MENINGITIS 

A method of penicillin therapy new in the 
treatment of meningitis, the crippling and for- 
merly highly fatal inflammation of membranes 
covering the brain and spinal cord, has reduced 
the death rate from one type of the disease from 
62 to 36 per cent, say four Washington, D. C., 
doctors. 

The doctors—Harry F. Dowling, Lewis K. 
Sweet, Harold L. Hirsh, and Mark H. Lepper, of 
the George Washington University and George- 
town University Medical Divisions and the Con- 
tagious Disease Service, Gallinger Municipal 
Hospital, and the Departments of Medicine and 
Pediatrics, George Washington and Georgetown 
Universities—make their report in the March 19 
issue of The Journal of the American Medical 
Association. 

In a series of 22 patients with pneumococcic 
meningitis who were given large injections of 
penicillin in the muscles every two hours, the 
death rate was 36 per cent, the doctors say. 
Twelve of these patients also received sulfa 


drugs; however, sulfa drugs do not seem to be 


necessary when large doses of penicillin are used, 
the doctors point out. 

In an earlier series of 66 patients treated with 
the older method of a smaller amount of penicil- 
lin given systemically plus repeated injections of 
penicillin into the cavity that surrounds the 
brain and spinal cord, the death date was 62 per 
cent, according to the doctors. 

Among 434 patients with meningococcic men- 
ingitis, the most frequent type of the disease, 
the death rate was only 8.9 per cent. These pa- 
tients were treated with sulfa drugs and, in some 
cases, with the new method of penicillin therapy. 


(ee Satara 


The general public is more conscious of tuberculosis, 
of its symptoms, of its treatment and of its prognosis. 
Although the general outlook is now more cheerful, 
the patient and his family still fear the disease. Stigma 
and anxiety continue to be associated with it. A patient 
can be debilitated for life and be made an outcast from 
his own family and friends by an unsubstantiated and 
incorrect diagnosis of pulmonary tuberculosis. Rubin 
H. Kaplan, M.D., and Louis Levin, M.D., Jour. Mis- 
souri State Med. Assn., Jan., 1948. 
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Caminoids 


BRAND OF AMINOPEPTODRATE 


SUPPLIED: Bottles containing 
6 oz.; also 1-lb., 5-lb., and 
10-Ib. containers. 


THE ARLINGTON CHEMICAL COMPANY 
NEW YORK 


YONKERS 1 
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IN PROTEIN 
SUPPLEMENTATION 


TESTS demonstrate: high bio- 
logical value in growth studies; all 
recognized essential amino acids 
provided in significant quantities. 


TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance. 


Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients. 
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Scabies, until recently regarded as a disease of poverty 
or uncleanliness, today is known to be found in all 
walks of life. This highly contagious parasitic infesta- 
tion not infrequently escapes detection, hence the possi- 
bility of its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruritic eruption 
presents itself. 

In the eradication of scabies Kwell Ointment, con- 
taining 0.5% gamma benzene hexachloride in a vanish- 
ing cream base, represents a significant advance in 
therapy. A single course of treatment consisting of one 
or two applications effects a cure in more than 90% of 
patients. Its action is prompt, positive, and is not 
burdened by secondary dermatitis or relapse. 

Kwell Ointment is available on prescription in 2 oz. 
and 1 lb. jars at all pharmacies. 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42nd STREET, NEW YORK 17, N.Y. 


MWVELL OINTMENT 


0.5% GAMMA BENZENE HEXACHLORIDE IN A VANISHING CREAM BASE 
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THE PHYSIOLOGY OF THE EYE: By Hugh Davson, D.Sc. 
(Lond.) Honorary Research Associate, University 
College, London, formerly Associate Professor of 
Physiology, Dalhousie University, Canada. With a 
foreword by Sir Stewart Duke-Elder, K.C.V.O., 
M.A., D.Sc., Ph.D., M.D., F.R.C.S. 451 Pages; 301 
Illustrations; Published Jan. 26, 1949. $7.50. 

This is a convenient, well organized text-book dealing 
exclusively with the physiology of the eye. It is com- 
prehensive, yet reads easily. 

The author is a well known London physiologist who 
has done more than a considerable amount of original 
research on ocular physiology. 

Doctor Davson has dealt well with his subject in the 
451 pages and 301 illustrations contained in his publica- 
tion printed in January of this year. 

Advanced students of ophthalmology will like this 
book. 

LIP SAS: 





AN INDEX Or TREATMENT By VARIOUS WRITERS: 
Edited by Sir Robert Hutchison, Bt., M.D., LL.D., 
F.R.C.P., Consulting Physician, London Hospital, 
and Hospital for Sick Children, Great Ormond 
Street, Assisted by Reginald Hilton, M.A., M.D., 
F.R.C.P., Physician to St. Thomas’s Hospital, Con- 
sulting Physician, Epsom Hospital; Consulting Phy- 


sician and Cardiologist, Wembley Hospital. Thir- 
teenth Edition, revised. Baltimore: The Williams 
and Wilkins Company. 1948. 972 pages. $17.00. 


As stated in the preface to the first edition of this 
well accepted textbook, this book is primarily to pro- 
vide the practitioner with a complete guide to treatment 
in moderate compass and in form convenient for refer- 


ence. It includes not only medical treatment but also 
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what we would call in this country minor surgery and 
gynecology. Usually only one form of treatment is 
advised to avoid confusion. 

This book fulfills its purpose of a ready reference 
manual for the general practitioner. Although there 
are some disadvantages inherent in a book of this type, 
an amazing number of subjects are adequately covered. 
An example of the type of omission noted is lack of 
mention of intrapleural pneumolysis in the dis- 
cussion of pneumothorax for tuberculosis. While the 
general practitioner may not be able to perform this 


any 


procedure, he would certainly not attempt to main- 
tain a pneumothorax without having some knowledge 
of its possible necessity. 

The fact that this book is now in its 13th edition 
since 1907 is an index to its popularity. 


12645 





ParHoLocicAL Histococy: By Robertson F. Ogilvie, 
MD, FRCP. .(bdin:), ERISE. Pa- 
thology and Assistant in Forensic Medicine, Univer- 
sity of Edinburgh; Senior Pathologist, Royal Infir- 
mary, Edinburgh; Pathologist to the Leith and Dea- 
coness Hospitals, Edinburgh; Examiner in Pathol- 
ogy and Forensic Medicine for the Triple Qualifica- 
tion. Foreword by A. Murray Drennan, M.D., 
F.R.C.P. (Edin.), F.R.S.E., Professor of Pathology, 
University of Edinburgh. Third Edition, with 260 
photomicrographs in color. Baltimore: The Wil- 
liams and Wilkins Company. 1947. 459 pages. $10.00. 
This book from the Edinburgh school was devised 

as an aid for students in reviewing pathological his- 

tology. The text is well written, concise and non-con- 
troversial, as is suitable in a work of this length. 

Noteworthy are the 260 photomicrographs in color 


(Continued on page 52) 
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““RAMSES” 
isaregistered 
trademark of 
Julius Schmid, Inc. 


For June, 1949 


OPTIMUM PROTECTION 
IN ONE PACKAGE... 


The experience of competent clinicians clearly establishes that 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 

By specifying the 








PRESCRIPTION PACKET NO. 501 
the physician provides optimum protection in one convenient 


package. 
COMPLETE LITERATURE ON REQUEST 


**RAMSES'’* Prescription Packet No. 501 . . . Contains a 
**RAMSES” Flexible Cushioned Diaphragm of the prescribed 
size, a ‘‘RAMSES”’ Diaphragm Introducer of corresponding size, 
and a tube of ‘“‘RAMSES"’ Vaginal Jelly. 

**RAMSES”’ Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
**RAMSES”’ Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical © 2 


Association. 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
quality first since 1883 
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J 
His Hanger leg is no handicap! 
“| have played on softball teams, was chosen as a 
member of the All-Star team, play tennis, and enter 
into any games that | would had | not been wearing 
an artificial limb,’’ says O. D. Stone, Hanger wearer 
in Texas. Not all wearers of Hanger Limbs can jump 
as Mr. Stone does above. But Hanger wearers can 
and de walk comfortably, safely, and satisfactorily, 
and perform everyday activities. Hanger Limbs al- 


low the amputee to return to daily life as a living 
and working individual. 


HANGE 


1112 S. Michigan Blivd., Chicago 5, Illinois 
1912-14 Olive St., St. Louis 3, Missouri 


ARTIFICIAL 
LIMBS 











Qur 35th Year Complete X-Ray 
& Laboratory Service 
Central X-Ray & Clinical 
Laboratory 
F. F. Schwartz, M.D. Director 


109 N. Wabash Ave. De 2-6960 
(Chicago) 
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DISEASES 
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Edward Ross, M.D., Medical Director 
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Book Reviews (Continued) 


which are as well reproduced as any the reviewer has 
seen. 

The fact that two editions and one reprinting have 
been required since the issuance of this book in 1940 
are an index to its popularity. 

TAGS: 


MoperN CLINICAL PSYCHIATRY. 
M.D., Superintendent, 
Norristown, 


By Arthur P. Noyes, 
Norristown State Hospital, 
Third Edition. 525 pages. 

Philadelphia and London: W. B. Saunders Company, 

1948. $6.00. 

The third edition of this standard textbook contains 
much new material, due largely to the stimulus to 
psychiatry provided by the recent war. New chapters 
on psychotherapy, shock therapy and child psychiatry 
have been added. The book has largely been rewitten. 

The book pictures seen in 
psychiatry and also discusses their psychobiological 


background. 


Penna. 


describes the clinical 
The various theories involving the mecha- 
nism of abnormal personality functions are discussed. 
While space does not allow a full use of all material, 
adequate references are furnished, The index is com- 
plete. 


AppLiep MepicAL Bactertotocy: By Max S. Marshall, 
M.D, With the collaboration of Janet B. Gunnison, 
M.A., Alfred S. Lazarus, Ph.D. Elizabeth J. Mor- 
rison, M.A., and Marian C. Shevky, A.B. From 
the Division of Bacteriology, Medical Center of the 
University of California, San Francisco, California. 
340 pages. Lea and Febiger, Philadelphia. 1947. $4.50. 
This book on medical bacteriology is intended for 

the use of students. Under a discussion of the proper 

bacteriological handling of specimens from a list of 
diseases a clinical summary is included, The book is 
adequate for the purpose for which it is intended. 


J.C. S. 


CorRELATIVE NEUROANATOMY. By Joseph J. Mce- 
Donald, M.S., M.Sc. D,, M.D.; Joseph G, Chusid, 
A.B., M.D.; and Jack Lange, M.S., M.D. 4th Ed., 
Revised. 60 illustration, 156 pages, University 
Medical Publishers, P. O. Box 761, Palo Alto, 
California. 1948. $3.00. 

This typewritten manual for students attempts to 
correlate neuroanatomy and clinical neurology. Dia- 
Controversial matter 
complete list of the many 
eponyms included in neurology is appended, where it 
is trusted it will be of use for reference only. Where 


eponyms have trtte historical value their use should be 
encouraged, but certainly some of the more obscure 


grams and charts are abundant. 
is avoided, A_ rather 


ones would better not be learned by students and for- 
gotten by teachers. 


This small book should be of interest to the student. 
eS 
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The FIRST Estrogenic Preparation 
providing 
im a@ SINGLE 
injection 


1. RAPID ESTROGENIC EFFECT 
2. PROLONGED DEPOT ACTION 


@ Dissolved estrogens for rapid action—plus a central implant for an 
effect lasting approximately a month. 













@ Parenteral therapy with estrogenic substances derived from natural 
sources at a cost no greater than that of oral medications. 

@ Permits gradual adjustment to postmenopausal estrogen levels... 
avoiding likelihood of withdrawal bleeding. 


@ Unique vehicle—dry syringe not required ... syringes easily cleaned 
after use... microplatelets pass readily through a 26-gauge needle. 
SUPPLIED: esrrucenone* 90,000 I.U. estrone (5 mg.) per cc.: 5-cc. multi- 
ple-dose vials. estrucenone 20,000 I.U. estrone (2 el per cc.: 5-cc. vials; 

l-ce. ampuls, boxes of 25. 


Fupension ESTRUGENONE 


TRADEMARK 
PHARMALY 


ey (Estrocenic SupstaNnces, WATER INSOLUBLE) 
storm © 50,000 1.U, estrone (5 mg.) per ce. 
with benzyl alcoho) 2% 


RAPID AND PROLONGED BENEFIT 


ey OW 



















Vaginal Response in 48 hours 


Subjective Relief in 24 hours 









FREEDOM FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 


Urban Company Established 1894 


Box 2038....... MILWAUKEE 1, WISCONSIN. 


*Exclusive trademark of Kremers-Urban Co. 
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The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS, Series two. 
Presented under the Co-Sponsorship of the Institute 
of Medicine of Chicago, The Chicago Bar Associa- 
tion and the Chicago Medical Society. Edited by 
Samuel A. Levinson, M.D., Ph.D., University of 
Illinois College of Medicine. J. B. Lippincott Com- 
pany, Philadelphia, London. 1949. Price $5.00. 


THE EpmpEMIOLOGY oF HEMOLYTIC STREPTOCOCCUS. 
During World War II in the United States Navy. 
Alvin F. Coburn, M.D., The Rheumatic Fever Re- 
search Institute, Northwestern University Medical 
School, and Donald C. Young, M.D., Medical Di- 
rector, Communicable Disease Service, Herman 
Kiefer Hospital. Baltimore, The Williams & Wil- 
kins Company, 1949. Price $4.00. 


MALIGNANT DISEASE AND ITS TREATMENT BY 
Rapium: By Sir Stanford Cade, K.B.E., C.B., 
F.R.C.S., M.R.C.P., Surgeon, Westminster Hospital, 
Mount Vernon Hospital and Radium Institute; Lec- 
turer in Surgery, Westminster Hospital Medical 


School and formerly Examiner in Surgery, Univer- 
sity of London, etc., With A Foreword by Sir Ernest 
Rock Carling, F.R.C.P., F.R.C.S., F.F.R., Consulting 
Surgeon and Vice-President, Westminster Hospital. 
Volume II. Second Edition. Baltimore, The 


Nilliams & Wilkins Co., 1949, Price $12.50. 


THE FUNDAMENTALS OF PULMONARY TUBERCULOSIS 
AND Its CompLicaTIons. For the Student, the 
Teacher, and the Practicing Physician. Sponsored by 
the American College of Chest Physicians. Editor, 
Edward W. Hayes, M.D.; Editorial Committee, 
Andrew L. Banyai, M.D., Herman Hilleboe, M.D., J. 
Arthur Myers, M.D., J. Winthrop Peabody, M.D. 
Charles C. Thomas Publishers. Springfield, Illinois, 
Price $9.50. 


OPERATIVE SuRGERY: By Frederick C. Hill, B.A., M.S. 
(Surg), M.D., Associate Professor of Surgery, The 
Creighton University School of Medicine, Omaha, 
Nebraska. Foreword by Charles W. Mayo, B.A., 
M.S. (Surg.), M.D., Section on Surgery, Mayo 
Clinic, Rochester, Minnesota. The Oxford Univer- 
sity Press, 1949. New York. Price $12.75. 


TEXTBOOK FOR ALMONERS: By Dorothy Manchee, 
Almoner, St. Mary’s Hospital, London; With a Fore- 
word by Sir Alfred B. Howitt, C.V.O., M.D., Presi- 
dent, Institute of Almoners, (Chairman, Institute of 


(Continued on page 56) 
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IMPROVEMENT 


Salcedrox permits administration of adequate amounts of salicylate 
without complicating gastric intolerance and with reduced systemic 
toxicity. It also combats and corrects the frequently associated de- 
pressed ascorbic acid blood levels. Thus it markedly enhances the 
therapeutic efficacy of salicylate medication in rheumatic fever, 
allied rheumatic states, and whenever salicylates are indicated. 





Salcedrox combines in a single tablet: 


Sodium salicylate....... 5 gr. Calcium ascorbate....... 1 gr. 
Aluminum hydroxide gel, (equivalent to 50 mg. ascorbic acid) 
(0.07 Co | OR CRE EER ERE 2 gr. Calcium carbonate...... 1 gr. 


Available on prescription through your pharmacy. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO - KANSAS CITY 


SALICYLATE 
PLUS ANTACID 


PLus _— c Sa ( ed rox 
CCD TABLETS 
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FULLY APPROVED BY THE 
AMERICAN COLLEGE OF SURGEONS 





NORTH SHORE HEALTH RESORT 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism 


offering all forms of treatment, including electric shock 


225 Sheridan Road 


WINNETKA, ILLINOIS 
on the Shores of Lake Michigan 


and drug addiction 


Samuel Liebman, M.S., M.D. 
Medical Director 
Phone Winnetka 211 
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Hospital Almoners, 1931-1945). Baltimore. The 
Williams and Wilkins Co., 1947. Price $7.50. 


Pain SYNDROMES, Treatment by Paravertebral Nerve 
Block; By Bernard Judovich, B.S., M.D., Instructor 
in Neurology, Graduate School of Medicine, Univer- 
sity of Pennsylvania; Physician in Charge, Neuralgia 
Clinic, Graduate Hospital, Philadelphia, Pa., and 
William Bates, B.S., M.D., F.A.C.S., F.1.C.S., Pro- 
fessor of Surgery, Graduate School of Medicine, 
University of Pennsylvania; Consulting Surgeon, 
Babies’ Hospital and Philadelphia Home for In- 
curables; Consulting General Surgeon, Wills Hos- 
pital, Philadelphia, Pa. Foreword by Joseph C-. 
Yaskin, M.D., Professor of Neurology, Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia, Pa. 181 Illustrations. Third Edition. 
Philadelphia, F. A. Davis Company, Publishers, 1949. 
Price $6.00. 


ATLAS OF ORAL AND FactAL Lesions, and Color Film 
Library; By Ralph Howard Brodsky, D.M.D., Con- 
sulting Oral Surgeon, Department of Hospitals, New 
York City; Lecturer in Stomatology, Graduate School 
of Medicine, New York University; Associate Den- 


tist, to the Mt. Sinai Hospital, N. Y., Founder and 
Executive Secretary, Pan American Odontological 
Association. 3altimore, The Williams & Wilkins 
Company, 1948. Price $80.00. 
THE TEMPORAL BONE AND THE EAR: By Theodore H. 
Bast, A.B., Ph.D., Professor of Anatomy, University 
of Wisconsin, Madison, and Barry J. Anson, M.A., 
Ph.D., Professor of Anatomy, Northwestern Univer- 
sity Medical School, Chicago. Charles C. Thomas, 
Publisher, Springfield, Illinois. Price $12.00. 


BULLETIN, World Health Organization, Supplement T: 
Manual of the International Statistical Classification 
of Diseases, Injuries, and Causes of Death. Sixth 
Revision of the International Lists of Diseases and 
Causes of Death. Adopted 1948. Volume I. World 
Health Organization, Geneva, Switzerland, 1948. 


THe Uses OF PENICILLIN AND STREPTOMYCIN: By 
Chester Scott Keefer, M.D., Wade Professor of 
Medicine, Boston University School of Medicine; 
Director of Evans Memorial and Physician-in-Chief 
of the Massachusetts Memorial Hospitals. Porter 
Lectures, Series 15. University of Kansas Press, 
Lawrence, Kansas, 1949. Price $2.00. 











COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 
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ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. 


GOLD PHARMACAL CO. 





A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 


NEW YORK CITY 





PoLIOMYELItTIS: Papers and Discussions Presented at 
the First International Poliomyelitis Conference; 
Compiled and Edited for International Poliomyelitis 
Congress. Philadelphia and London; J. B. Lippincott 


Company, 1949. Price $5.00. 


THANK Gop FoR My HeEArr Attack: Charles Yale 
Harrison. Henry Holt and Company, 257 Fourth 
Avenue, New York 10. Price $2.50. 


HANpBOoK OF MATERIA MepicA, ToXxIcoLoGy, AND 
PHARMACOLOGY; For Students and Practitioners of 
Medicine; By Forrest Ramon Davison, B.A., M.Sc., 
Ph.D., M.B., Consultant and Toxicologist, Minne- 
apolis, Minnesota. Formerly Assistant Professor of 
Pharmacology in the School of Medicine, University 
of Arkansas, Little Rock; Assistant Professor of 
Pharmacology, University of Tennessee Medical 
School, Toxicologist to University Clinics, Memphis, 
Tennessee. Fourth Edition. With 35 Illustrations, 
Including 4 in Color. St. Louis, The C. V. Mosby 
Company, 1949, Price $8.50. 


TRANSACTIONS OF THE THIRD AMERICAN CONGRESS ON 
Opstetrics AND GYNECOLOGY, Municipal Auditorium, 
St. Louis, Missouri, September 8 to 12, 1947. Edited 
by George W. Kosmak, M.D., and Robert N. Ruther- 
ford, M. D. Published by The Western Journal of 


Surgery Publishing Company, Portland, Oregon. 
Printed by Berncliff Printers, Portland, Oregon, 


1948. Price $9.00. 


Foop ANpD Facts For THE Dtasetic: Joseph H. Barach, 
M.D., F.A.C.P., Associate Professor of Medicine, 
School of Medicine, University of Pittsburgh. New 
York, The Oxford University Press, 1949. Price 
$4.00. 


FUNDAMENTALS OF INTERNAL MEDICINE: By Wallace 
Mason Yater, A.B., M.D., M.S., (in Med.), F.A.C.P., 
Director, Yater Clinic, Washington, D. C., Formerly 
Professor of Medicine and Director of the Depart- 
ment of Medicine, Georgetown University School of 
Medicine; Physician-in-chief, Georgetown University 
Hospital; Physician-in-chief, Gallinger Municipal 
Hospital, Washington, D C.; and Fellow in Medicine, 
The Mayo Foundation. Third Edition. Appleton- 
Century-Crofts, Inc., New York. Price $12.00. 





Time lost in a case of tuberculosis can never be re- 
gained. The patient often looks fit; he may be well 
nourished and have no physical signs; but he has a 
history to relate or he would not have sought advice. It 
is upon suggestive symptoms alone that prompt radiog- 
raphy must be ordered. Peter Stradling, M.D., Brit. 
M.]J., Nov. 6, 1948. 














THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils per teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


G. H. Marquardt, M.D. 


Catalogue on request. 


Barclay J. MacGregor 


Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 





The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 

DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 

DR. HENRY A. DOLLEAR, Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 











RECOMMEND SERVICES FOR 
EPILEPTIC CHILDREN 


Educational and medical programs planned to meet 
the individual needs of the child with epilepsy and to 
fit the resources of the community were recommended 
by the International Council for Exceptional Children 
at its recent annual meeting held in San Francisco. 

At meetings held in Detroit and Chicago during the 
past year, a special committee drew up six recommenda- 
tions for providing special services for these children 
who are enrolled in the public schools. Included in the 
committee’s recommendations adopted by the Council 
were: 

1. Modifications and adaptations of educational pro- 
grams for the epileptic child should be planned to meet 
his individual needs in his particular situation, but spe- 
cial adjustments should be made only in so far as nec- 
essary. The best thought and practice in the education 
of exceptional children should be applied in the case of 
epileptic children, 

2. Since the services of educational and health 
agencies are so interrelated, representatives of these 
agencies should plan jointly to initiate and to carry on 
comprehensive programs for education and treatment in 
keeping with the needs of epileptic children and the 
resources of the community, 

3. An aggressive program should be developed to 


acquaint the general public with recent knowledge 


gained through research and study in the field of epi- 
lepsy. 

The special committee on epilepsy will be enlarged 
this year so that it can carry on effectively a vigorous 
program of public education about epilepsy in order that 
the attitude of parents of “normal” children will not 
limit educational opportunities for epileptic children. 

The Council commended the American Epilepsy 
League for its assistance and cooperation in making the 
meetings of the special committee possible. 

A young surgeon received a phone call from a col- 
league who invited him to make a 4th at bridge. “Going 
out, dear?” asked his wife, sympathetically. 

“I’m afraid so,” was the brave reply. “It’s a very 
important case. There are three doctors there already.” 
en 

A small boy sat in the gallery and watched the 
preacher read a carefully written sermon. One page 
after another was laid aside until 30 or 40 of them had 
been piled up to the left. The youngster had watched 
the pile to the right decrease. When, therefore, the 
last leaf was carefully laid to the left, the minister 
lifted his face and said, “And so, my brethren, on this 
wonderful theme I could go on and on and on.” 

It was too much for the impatient boy, and so he 
shouted down, “No you couldn’t. You are out of stuff 


and you know it!” 








Cdaed Sanalonium 





FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
4A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 


(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL EY MICHELL 


FARM SANATORIUM 





Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, II| 
Chicago Office: 
46 East Ohio Street . . . Phone Delaware 6770 














DE LEE—THE PHYSICIAN——THE PUBLIC 

“First of all the public should recognize and ap- 
propriately reward all efforts made by the medical 
profession to protect it from disease and to cure it 
after disease has obtained a foothold. By this I do 
not mean mere money recognition. 

“Physicians have inoculated themselves with dan- 
gerous diseases in order to study them, certainly 
not for their own good. They have taken poison- 
ous drugs (already with fatal effect) to study their 
action on the human organism. Thus have medical 
men labored for centuries, painfully piling up in- 
formation for you to enjoy. They have died that 
you might live; they have remained poor that you 
might grow rich. 

“Does the public appreciate this precious heritage 
of the ages? 

“They set up false gods and worship them. 
Let anyone, perhaps because he was not fitted 
mentally or morally for success in the medical 
profession, set up ‘the latest school of medicine,’ 
found some ‘pathy’ and the people, intelligent ones 
too, flock to him. The more ridiculous his prin- 
ciples, and the more unreasonable the argument, 
the greater the faith in it, and the greater the 
pecuniary returns. There is only one ‘pathy,’ and 
that is disease. The real physicians have been 
studying it for thousands of years. 

“Whenever an intelligent individual employs a 


quack, he insults the medical profession, and de- 
serves to be disinherited from the enjoyment of 
those benefits that have been accumulated since 
the Father of Medicine. 

“The public should aid the physicians and nurses 
in their efforts to prevent disease. It should heed 
the warnings sent out by those having the health 
of the city in charge. . . 

“Vivisection may and should be controlled, but 
the lines should be drawn by a body of humane 
medical men, not by blind antivivisectionists. 

“The public should aid the medical profession to 
qualify properly those who seek to enter its ranks. 
It should by law set a high standard of education 
for physicians. It should provide institutions proper- 
ly equipped with means for instruction. It should 
liberally endow hospitals where medical men may 
learn, by actual contact with the sick, how to recog- 
nize and cure disease.” 

Excerpt, Nurses Graduation Exercises, Mercy Hos- 
pital June 1899: Joseph Bolivar De Lee Crusading 
Obstetrician by Morris Fishbein, M. D., Sol Theron De 
Lee, M. D., E. P. Dutton and Co., Inc New York, 


1949, 


The years that a woman subtracts from her age are 
not lost. They are always added to the ages of other 


women. 
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How to break 


this vicious circle 





Many infectious diseases of infancy and childhood cause an iron-deficiency 
anemia. This—in turn—makes the patient prone to further infection. 
Result: the vicious circle of infection-anemia-infection. 

“Prevention of iron deficiency anemia .. . reduces the incidence 


of intercurrent infection.” (M. Clin. North America 30:87.) 
Therefore, routine administration of Feosol Elixir for some weeks 






following infection is a sound general rule. 
In iron-deficiency anemia, iron—and iron alone—is specific. 
Feosol Elixir contains adequate dosage of ferrous sulfate— 


grain for grain the most effective form of iron. 
Each 2 fluid drams (2 teaspoonfuls) supplies 5 gr. ferrous sulfate. 
Available in 12 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Feosol Elixir 


The palatable liquid iron 
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COSMETIC A4Y FEVER? 


| Prescribe UNSCENTED AR-EX Cosmetics _ - 


FREE FORMULARY 





Recent clinical tests showed many cases of cosmetic sensitivity, but not a 


single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 


. UNSCENTED AR-EX Cosmetics—free from all known 
b| irritants and allergens. SEND FOR FREE FORMULARY. 


&® 2 


ADDRESS. 





CITY. 





STATE 








AUREOMYCIN EFFECTIVE 
FOR EPIDEMIC TYPHUS 

Aureomycin, the golden-colored antibiotic drug, has 
been used with good results against a case of recurrent 
epidemic typhus, according to Emanuel B. Schoenbach, 
M.D., from the Department of Preventive Medicine, 
Johns Hopkins University School of Medicine, Balti- 
more. 

The disease was residual from a former infection 
contracted in Europe, Dr. Schoenbach says. 

Writing in the February 12 issue of The Journal of 
the American Medical Association, Dr. Schoenbach says 
that aureomycin therapy was begun on the sixth day 
of illness when the patient’s temperature was 103.6 F. 
and he appeared severely ill. 

Prompt improvement was noted with diminution of 
headache in 12 hours and absence of fever in 24 hours. 
The rash also diminished rapidly and had almost dis- 
appeared at the end of 48 hours. 

The patient had no symptoms of the disease when he 
was discharged from the hospital six days after aureo- 
mycin therapy was initiated. 


Classified Ads 
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$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion, 
10e each; 3 insertions, 25e each; 6 insertions, 40¢ each; 12 insertions, 
50c each. A fee of 25¢ is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


WANTED: Thoroughly competent woman physician for Industrial Office. 
Must be graduate of Class A School with adequate hospital training. Write 
Box 136, Ill. Med. Jl., 30 N. Michigan, Chicago 2. 

















Camp for Diabetic Children: An Ohio Camp for diabetic children, ‘“‘Camp 
Ho Mita Koda’’ which has been in operation for 20 years, located near 
Newbury, about 25 miles east of Cleveland, will be operated for two 
periods of one month each, beginning June 26, 1949. Boys and girls 
between the ages of 6 and 16 years are accepted. Camp activities include 
swimming, hiking, nature study, handicrafts, group singing, and plays. 
While the standard fee is $150.00 per month per child, funds are avail- 
able which can be used to help a few children whose parents cannot pay 
the full fee. For full information write to the camp director, Mr. 
Byron Williams, R.F.D. 2, Chagrin Falls, Ohio. 





THE STOKES SANITARIUM 923 Cherokee Road, 
Louisville. Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appetite 
and sleep, and rebuilds the physical and nervous condition of the patient. 
Liquor withdrawn gradually, no limit on the amount necessary to prevent 
or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES. Medical Director, Established 1904. 
Telenhone—Highland 2101 











The course of the disease appeared to be influenced 
definitely by aureomycin therapy, Dr. Schoenbach says, 
adding: 

“Among 18 patients observed during the past 10 
years, abatement of fever occurred on the tenth to the 
To the present, no chemo- 
therapeutic agent has been of value in this disease.” 


sixteenth day of illness. 


FACTS ABOUT NURSING 

The first authoritative survey war 
among U. S. nurses, recently conducted by the 
American Nurses’ Association, reveals that there are 
today 435,000 registered professional nurses in this 
country, of which only 280,500 or 64.5% are active. 
Of these, the largest concentration are practicing 
in the Middle Atlantic states. 

These data and many other vital statistics ob- 
tained by the survey, together with the latest in- 
formation on important developments in nursing, 
are contained in “Facts About Nursing, 1948,” 
recently published by the American Nurses’ Associa- 
tion. 

“Facts About Nursing, 1948” also reveals that 
the number of professional nurses in hospitals 
and schools of nursing increased 13.4% from 1946 
to 1947. In addition, the number of public health 
nurses and the number of professional nurses em- 
ployed by government agencies rose in 1948, com- 
pared with the previous year. 

On the other hand, enrollment of student nurses 
on January 1, 1948, toteled 91,643, a drop of about 
14% from the 106,900 students enrolled on January 
1, 1947. The 1948 enrollment is about the same as 
the total on January 1, 1942, just one month after 
this country had declared war. The number of 
state accredited schools of nursing declined from 
1,253 at the beginning of 1947 to 1,245 on January 
1, 1948. The average students per school likewise 
fell off from 85 in 1947 to 74 in 1948, 


since the 


ree 


Evidence of the success being achieved against tuber- 
culosis, is afforded by the findings in Selective Service 
examinations in the two World Wars. In the earlier 
conflict, there were 29.8 cases of tuberculosis found per 
1,000 selectees, whereas in World War IT the incidence 
was down to 19.1, a drop of about one third. The re- 
corded reduction is undoubtedly an understatement, inas- 
much as considerably better methods for the detection 
of the disease, including the large-scale use of chest 
X-ray, were used in the recent war. Statistical Bull., 
Metropolitan Life Insurance Co., Nov., 1948. 
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